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DEPARTMENTS  OF  LABOR  AND  HEALTH,  EDUCATION, 
AND  WELFARE  AND  RELATED  AGENCIES  APPROPRI- 
ATIONS FOR  FISCAL  YEAR  1972 

MONDAY,  JULY  19,  1971 

U.S.  Senate, 

Subcommittee  of  the  Committee  on  Appropriations, 

W ashington^  D.G. 

The  subcommittee  met  at  10  a.m.  in  room  1223,  New  Senate  Office 
Building,  Hon.  J.  Caleb  Boggs  presiding. 

Present:  Senators  Magnuson,  Cotton,  and  Boggs. 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Health  and  Scientific  Affairs 

STATEMENT  OF  DR.  MERLIN  K.  DuVAL,  ASSISTANT  SECRETARY 
FOR  HEALTH  AND  SCIENTIFIC  AFFAIRS 

ACCOMPANIED  BY: 

GERALD  F.  MEYER,  CHIEF,  HEALTH  BRANCH,  DIVISION  OF 
BUDGET 

CHARLES  MILLER,  DEPUTY  ASSISTANT  SECRETARY,  BUDGET 

SUBCOMMITTEE  PROCEDURES 

Senator  Bogus.  This  morning  we  resume  hearings  on  Labor,  HEW, 
and  related  agencies  appropriations  requests  for  fiscal  year  1972.  At 
this  time,  the  hearings  have  been  completed  on  the  Department  of 
Labor;  the  related  agencies.  Social  and  Rehabilitation  Service,  and 
Social  Security  Administration;  and  for  the  nondepartmental  wit- 
nesses or  public  witnesses.  This  leaves  only  the  health  matters  and 
two  related  agencies. 

We  shall  endeavor  to  complete  these  hearings  in  2 or  3 days,  we 
hope,  so  that  we  can  start  marking  up  the  bill  next  week  when  we 
expect  to  receive  the  House  bill.  So  we  are  anxious  to  hear  from  the 
new  Assistant  Secretary  for  Health  and  Scientific  Affairs,  Dr.  Mer- 
lin K.  DuVal,  and  his  staff  regarding  the  Department’s  $18.2  billion 
proposed  budget  for  fiscal  year  1972  as  compared  to  last  year’s  $17 
billion  comparable  appropriation. 

PREPARED  STATEMENT 

Dr.  DuVal,  we  are  pleased  to  have  you  and  your  staff  here.  Your 
biographical  sketch  and  the  names  of  those  accompanying  you,  will 
be  included  in  the  record.  You  may  proceed  with  your  statement. 
(The  biography  follows:) 


(3133) 


3134 


Biographical  Sketch  of  Merlin  K.  Duval,  Jr.,  M.D. 

Date  and  place  of  birth  : October  12, 1922 ; Montclair,  N.  J. 

Education  : A.B.  (1^3  Dartmouth  College  ; M.D.  (1946)  Cornell  University  Medi- 
cal (College. 

Present  experience:  July  1,  1971,  to  present— Assistant  S-ecretary  for  Health  and 
Scientific  Aifairs,  Department  of  Health,  Education,  and  Welfare. 

Previous  experience : 

1964r-1971 — Dean,  College  of  Medicine,  University  of  Arizona. 

1962-1964 — Assistant  Director,  University  of  Oklahoma  Medical  Center,  Okla- 
homa City,  Okla. 

1961-1984 — ^Professor  of  Surgery,  University  of  Oklahoma,  School  of  Medi- 
cine, Oklahoma  City,  Okla. 

1960-1964 — Vice  Chairman,  Department  of  Surgery,  University  of  Oklahoma, 
Oklahoma  City,  Okla. 

1957-1961 — Associate  Professor  of  Surgery,  University  of  Oklahoma,  School 
of  Medicine,  Oklahoma  City,  Okla. 

1955-1956 — Assistant  Professor  of  Surgery,  State  University  of  New  York, 
School  of  Medicine,  Brooklyn,  N.Y. 

1954-1955^ — Instructor  in  Surgery,  State  University  of  New  York,  School  of 
Medicine,  Brooklyn,  N.Y. 

1950-1954 — Resident  in  Surgery,  Veterans’  Administration  Hospital,  Bronx, 

N.Y. 

1949-1950 — 'Rotating  Intern,  Roosevelt  Hospital,  New  York,  N.Y. 

1947-1948 — Ward  Surgeon,  U.S.  Naval  Hospital,  St.  Albans,  N.Y. 

1946-1947 — Intern  in  Surgery,  New  York  Hospital,  New  York,  N.Y. 

Honors  and  Memberships : 

Board  of  Governors,  American  College  of  Surgeons 
Board  of  Directors,  Southwest  Research  Foundation 
Chairman,  Governor’s  (Arizona)  Steering  Committee 
to  Regional  Medical  Programs 
American  College  of  Surgeons  Committee  on 
Undergraduate  Education 
Chairman,  Arizona  Anatomical  Board 
Director,  Arizona  Regional  Medical  Programs 
Chairman,  Commission  on  Education 
for  the  Health  Professions, 

National  Association  of  State  Universities 
and  Land  Grant  Colleges 
Board  of  Directors,  Arizona  Kidney  Foundation 
Board  of  Directors,  National  Foundation  for 
Asthmatic  Children  ( Tucson,  Ariz. ) 

American  Surgical  Association, 

Committee  on  Governmental  Relationships 
Chairman,  Task  Force,  American  Medical  Association  ; 

Association  of  American  Medical  Colleges  Liaison 
Committee  on  Medical  Education 
American  Medical  Association 
Pima  County  Medical  Society 
Arizona  Surgical  Society 
Tucson  Surgical  Society 

Medical  Society  of  the  United  States  of  America 
Pan  American  Medical  Association,  Inc. 

American  Surgical  Association 
Association  of  American  Medical  Colleges 
Arizona  Medical  Association 
American  Gastroenterological  Association 
International  Surgical  Society 

American  Association  for  the  Advancement  of  Science 
Associate  Editor,  Arizona  Medicine 
Editorial  Board,  Journal  of  Medical  Education 
Diplomate,  National  Board  of  Medical  Examiners 
Diplomate,  American  Board  of  Surgery 
Fellow,  American  College  of  Surgeons 
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BASIC  PRINCIPLES  FOR  RESOLVING  NATIONAL  HEALTH  AND  HEALTH  CARE 

Dr.  DuVal.  Good  morning,  Mr.  Chairman.  Thank  you.  I am  obvi- 
ously honored  and  pleased  to  have  the  opportunity  to  appear  before 
you  this  morning.  As  you  can  imagine,  I have  a good  deal  to  learn  in- 
asmuch as  I have  just  assumed  the  new  functions  of  this  office,  and  of 
course  these  hearings  are  a valuable  experience  to  me. 

Perhaps  the  most  useful  contribution  I might  make  at  this  time 
would  be  to  provide  you  a summary  view  of  the  philosophy,  as  well  as 
the  practical  considerations,  that  have  formed  the  basis  of  the  budget 
that  is  before  you.  It  is  a view  that  I share,  not  simply  because  I am 
privileged  to  serve  in  a key  administration  post,  but  more  important, 
because  I find  in  it  a sound,  logical,  and  workable  approach  to  solu- 
tion of  the  very  serious  health  and  health  care  problems  we  face  in  this 
country. 

The  President  articulated  this  view  in  the  health  message  he  pre- 
sented to  the  Congress  on  February  18.  In  his  message  the  President 
stressed  four  basic  principles  that  are  the  foundations  not  just  for  this 
proposed  budget,  but  for  the  total  national  health  effort  that  the  ad- 
ministration is  seeking  to  build  and  support. 

Insubing  Equal  Access  to  Health  Caee 

The  first  of  these  principles  involves  assuring  equal  access  to  health 
care. 

We  recognize  that  the  Federal  Government  has  a special  respon- 
sibility to  help  all  citizens  achieve  equal  access  to  health  care,  to  make 
certain  that  no  barrier  of  race,  geography,  income,  or  class  stands  be- 
tween the  individual  and  the  health  care  that  is  necessary  to  his  well- 
being. We  accept  this  responsibility  and  intend  to  discharge  it  fully. 

Balance  of  Supply  and  Demand 

The  second  principle  set  forth  by  the  President  is  that  of  balancing 
supply  and  demand. 

It  is  patently  impossible  to  make  decent  health  services  available 
to  everyone  if  w^e  do  not  have  the  resources  with  which  to  do  the  job. 
Perceived  need  for  health  care  so  far  exceeds  supply  that  we  are  faced 
with  a condition  in  w'hicli  legitimate  expectations  are  unfulfilled  and 
rising  costs  are  placing  essential  health  services  out  of  the  reach  of 
millions  of  people.  The  need  to  balance  supply  and  demand  was  all 
but  overlooked  when  medicare  and  medicaid  were  established.  We 
are  paying  a high  price  for  that  error.  We  must  begin  now  to  correct 
it. 

Organizing  for  Efficiency 

The  third  principle  on  which  our  national  health  strategy  is  based 
is  organizing  for  efficiency. 

Our  commitment  to  equal  access,  coupled  with  the  recognition  that 
supply  and  demand  are  critically  out  of  balance,  means  that  we  must 
make  fundamental  changes  in  the  way  health  care  services  are  orga- 
nized and  delivered.  We  must  seek  to  strengthen  health  care  delivery 
systems.  We  propose  to  do  this  in  a number  of  ways,  including  the 
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development  of  additional  kinds  of  manpower,  redirecting  our  re- 
sources, and  emphasizing  health  maintenance  through  services  and 
education.  While  efficiency  alone  is  not  the  proper  measure  of  the  worth 
of  any  health  care  system,  inefficiency  and  maldistribution  are  un- 
doubtedly two  of  the  most  serious  defects  of  the  American  system 
as  it  exists  today.  We  intend  to  correct  these  defects. 

Building  on  Strengths 

The  fourth  and  last  principle  that  the  President  stated  in  his  health 
message  is  building  on  strengths. 

The  long  and  detailed  analysis  that  led  to  the  health  strategy  put 
forward  by  the  President  made  clear  the  fact  that  there  are  grave 
weaknesses  in  the  American  health  enterprise.  But  it  also  showed  that 
our  pluralistic  system  has  many  inherent  strengths  that  we  would  be 
foolish  to  abandon.  We  intend  to  build  on  the  strengths  as  we  set  about 
to  correct  the  weaknesses.  We  intend  to  draw  on  the  diversity  of  the 
system,  because  diversity  admits  of  change,  and  change  is  what  is 
needed.  We  reject  the  notion  that  a health  monolith  under  single 
domination  has  any  place  in  American  society  or  that  it  affords  a way 
of  solving  the  health  problems  confronting  this  country.  Wliile  we 
cannot  allow  different  segments  of  the  health  system — insurance  for 
example,  or  training — ^to  go  off  on  separate  paths  without  any  sense 
of  common  purpose  or  common  goals,  neither  do  we  believe  that  these 
and  all  the  other  elements  of  the  system  must  come  under  Federal  or 
any  other  absolute  control.  In  short,  we  want  to  make  what  we  have 
better,  and  the  way  to  do  that  is  to  build  on  the  strong  points  and  re- 
form or  replace  the  weak  ones.  This  we  intend  to  do. 

The  health  strategy  set  forth  by  the  President  is  a clear  call  for  a 
restructuring  of  the  American  health  enterprise.  You  have  before  you 
a vital  part  of  that  strategy.  The  1972  budget  request  for  the  health 
programs  of  this  Department  not  only  reflects  the  administration’s 
commitment  to  build  a sound,  productive  health  system  for  the  people 
of  this  country,  it  also  represents  an  essential  part  of  that  commit- 
ment. It  is  based  on  the  knowledge  that  we  must  begin  now  to  make 
major  changes  in  our  whole  approach  to  health  and  health  care,  and 
it  assumes  that  the  Federal  Government  must  be  a principal  architect 
and  instrument  of  change. 

MEDICARE  AND  MEDICAID  COST  INCREASES 

Mr.  Chairman,  it  is  appropriate  I think,  and  enlightening,  to  put  the 
Department’s  1972  health  budget  in  proper  perspective.  In  addition  to 
the  budget  requests  for  the  operating  health  agencies,  with  which  we 
are  most  immediately  concerned  here,  one  has  to  take  into  considera- 
tion spending  for  Medicare  and  Medicaid,  which  will  rise  in  1972  by 
an  estimated  $900  million  to  a level  of  nearly  $12.5  billion.  While 
we  do  not  look  on  this  growth  as  an  unmixed  blessing — and  while, 
in  fact,  we  are  seeking  to  control  the  soaring  costs  of  these  programs — 
it  would  be  somewhat  misleading  to  exclude  them  from  our  frame  of 
reference  as  we  look  at  the  1972  health  budget.  They  are  part  of  it 
and  so  is  the  budget  for  the  Food  and  Drug  Administration,  for  which 
we  are  requesting  a $14  million  increase  in  the  1972  budget.  I am  not 
about  to  broaden  this  presentation  to  embrace  subjects  that  are  not 
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germane  to  these  hearings,  but  I do  want  to  emphasize  that  we  are 
making  a tremendous  investment  in  the  health  of  the  American  people 
that  goes  far  beyond  the  specific  budget  items  that  will  come  under 
discussion  in  the  next  few  days. 

CANCER  CONQUEST  PROGRAM 

The  President  has  called  for  a major  new  initiative  for  the  conquest 
of  cancer.  We  asked  for  and  Congress  appropriated  $100  million  to 
get  this  new  program  underway  in  1972. 

Not  often  does  biomedical  research  yield  the  array  of  highly  promis- 
ing developments  that  now  exist  in  the  area  of  cancer.  The  methodical 
piecing  together  of  knowledge  over  many  decades  has  enabled  cancer 
investigators,  within  the  last  few  years,  to  gain  insights  that  may 
lead  to  a quantum  leap  toward  the  control  of  malignant  disease. 
Knowledge  in  fields  such  as  virology,  immunology,  molecular  bi- 
ology, genetics  and  chemotherapy  has  ushered  in  a new  era  in  man’s 
struggle  against  cancer,  and  we  must  be  prepared  to  press  these  ad- 
vances to  the  limit. 

The  new  cancer  initiative  must  be  undertaken  in  a way  that  draws 
on  knowledge  and  resources  both  in  and  outside  the  conventional  areas 
of  cancer  research.  As  you  know,  the  President  has  called  for  the 
creation  of  a cancer  conquest  program  and  agreement  has  been  reached 
to  have  an  independent  agency  within  NIH,  reporting  directly  to  the 
President. 

EXPLOITATION  OF  EMERGING  LEADS  IN  CANCER  RESEARCH 

It  would  be  imprudent  to  suggest  that  the  eradication  of  cancer  is 
within  our  grasp  and  that  we  are  now  entering  the  last  stage  of  a 
battle  that  is  as  old  as  man  himself.  Cancer  remains  one  of  the  most 
difficult  mysteries  in  all  of  nature.  Yet,  while  the  search  for  basic 
understanding  of  cancer  continues,  we  must  move  ahead  rapidly  to 
exploit  the  exciting  leads  that  are  now  emerging.  This  is  the  purpose 
of  the  cancer  conquest  initiative  that  President  Nixon  has  called  for. 
It  is  both  an  opportunity  and  a responsibility  that  we  intend  to  pursue 
as  fully  and  effectively  as  possible. 

KEY  AREA  INCREASES 

As  you  examine  these  budget  proposals,  I hope  that  you  will  look  on 
them  in  the  light  of  the  broad  strategy  to  which  they  contribute.  You 
will  find — you  have  indeed  already  found — ^that  we  are  not  satisfied 
with  things  as  they  are.  In  line  with  the  President’s  health  program, 
we  are  proposing  substantial  increases  in  several  key  areas  that 
urgently  need  additional  support,  areas  such  as  health  manpower, 
family  planning,  and  delivery  of  health  services.  In  other  areas  the 
budget  envisions  continued  support  without  substantially  increased 
funding.  And  in  still  others  we  are  recommending  reduced  levels  of 
Federal  expenditure.  Obviously  some  of  the  changes  we  are  calling 
for  will  produce  controversy  and  consternation,  especially  when  we 
have  determined  that  some  activities  should  operate  next  year  with 
reduced  budgets.  We  are  trying,  through  this  health  budget,  through 
new  legislative  proposals,  and  through  a reordering  of  the  operation 
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and  management  of  our  continuing  health  activities,  to  see  to  it  that 
the  American  health  enterprise,  public  and  private,  serves  the  needs 
of  the  people  as  fully  and  fairly  as  possible. 

Not  every  Federal  health  program,  as  presently  constituted  and 
directed,  can  measure  up  to  this  standard.  Nor  can  some  activities  in 
the  private  health  sector.  But  as  we  apply  that  criterion  to  others,  we 
must  apply  it  to  ourselves.  And  if  in  so  doing  we  determine  to  shift 
priorities  and  funding  levels  up  in  some  fields  and  down  in  others,  we 
must  be  prepared  to  defend  our  decisions  to  this  committee,  to  the 
health  establishment,  and  to  the  American  people.  We  are  prepared  to 
do  that,  and  I think  we  are  on  solid  ground. 

rUNDIXG  ALLOCATION 

Apart  from  the  cancer  conquest  program,  the  total  funding  for 
research  activities  conducted  and  supported  by  the  National  Institutes 
of  Health  is  substantially  the  same  this  year  as  last ; the  budget  increase 
amounts  to  approximately  $25  million.  Some  of  the  individual  institute 
budgets  have  been  trimmed  slightly  and  others  have  been  increased  a 
bit.  For  example,  the  National  Heart  and  Limg  Institute  budget  will 
include  about  $5  million  for  expanded  research  on  sickle  cell  anemia, 
while  the  budget  for  the  National  Institutes  of  General  Medical  Sci- 
ences will  go  down  by  about  $4  million. 

I would  hope  that  this  is  not  construed  as  a deemphasizing  of  bio- 
medical research,  for  it  is  not.  A biomedical  research  budget  of 
$1,292,000,000  can  hardly  be  called  modest.  At  the  same  time,  how- 
ever, it  is  necessary  for  us  to  make  adjustments  within  this  tremendous 
sum  so  that  areas  that  can  effectively  use  additional  funding  get  it, 
even  when  that  means  that  some  other  areas  must  accept  a measure  of 
belt  tightening.  Belt  tightening  can  be  a very  healthy  process  because 
it  makes  us  even  more  anxious  to  do  the  best  job  with  the  money  avail- 
able, a form  of  self-discipline  that  may  have  been  somewhat  neglected 
in  past  years.  In  committing  any  new  funds,  we  must  keep  in  mind  that 
the  rate  of  dissemination  and  widespread  application  of  research  find- 
ings has  lagged  behind  the  rate  at  which  new  information  has  become 
available. 

HEALTH  manpower:  FUNDING  INCREASE  AND  LEGISLATIVE  PROPOSALS 

Turning  to  another  of  the  new  initiatives  proposed  in  the  1972  health 
budget,  we  are  seeking  a substantial  increase  in  funds  for  health  man- 
power, together  with  new  legislative  authority  that  will  enable  us  to 
use  these  funds  more  productively.  We  are  currently  requesting  funds 
only  for  those  programs  that  are  authorized,  but  I would  like  to  give 
you  an  overview  of  our  total  plans. 

We  have  proposed  to  substantially  increase  institutional  support  for 
training  programs  to  help  professional  health  schools  increase  enroll- 
ment and  expand  programs  to  train  nurses  and  new  kinds  of  paramedi- 
cal personnel. 

While  we  are  actually  aware  of  the  need  for  additional  health  per- 
sonnel, we  are  also  committed  to  a number  of  new  efforts  aimed  at 
correcting  serious  problems  of  maldistribution  and  overspecialization 
that  compound  and  aggravate  the  health  manpower  shortage.  First,  to 
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encourage  expansion  of  training  we  have  proposed  a capitation  grant 
system  whereby  institutions  will  receive  a fixed  amount  of  support  for 
each  graduating  student.  This  method  of  support  will  serve  to  stimu- 
late institutions  to  increase  the  number  of  graduates  and  take  appro- 
priate steps  to  shorten  the  period  of  training,  perhaps  by  as  much  as 
a full  year. 

Second,  to  help  alleviate  problems  of  maldistribution  and  encourage 
health  professionals,  especially  physicians,  to  enter  primary  care  fields, 
we  have  proposed  to  forgive  loans  to  those  health  professionals  who 
elect  to  practice  in  health-depressed  areas  as  well  as  those  who  concen- 
trate in  primary  care  fields.  Further,  in  order  to  make  professional 
health  training  available  to  persons  from  low-income  families,  as  a 
general  policy,  scholarships  will  be  provided  to  students  with  excep- 
tional financial  need  and  from  low-income  background. 

CONSTRUCTION  I GUARANTEED  LOANS 

Construction  funds,  including  a new  program  of  guaranteed  loans, 
are  also  requested  to  provide  increased  facilities  for  the  training  of 
additional  manpower. 

AREA  HEALTH  EDUCATION  CENTERS 

An  integral  part  of  our  efforts  to  achieve  more  national  distribution 
and  use  of  health  manpower  will  involve  the  establishment  of  a num- 
ber of  area  health  education  centers  to  provide  the  nuclei  for  profes- 
sional health  training  in  locations  that  are  distant  from  university 
and  other  medical  science  centers.  We  are  planning  to  help  set  up 
health  education  centers  as  adjuncts  to  or  satellites  of  teaching  institu- 
tions throughout  the  country.  By  offering  programs  of  continuing  edu- 
cation for  physicians  and  by  training  other  health  personnel,  the  new 
centers  will  make  health  careers  in  outlying  and  underserved  areas 
both  more  attractive  and  more  effective.  We  believe,  therefore,  that  the 
formation  of  such  centers  will  materially  help  attract  health  profes- 
sionals into  those  small  towns  and  rural  areas,  as  well  as  urban  ghettos, 
that  are  now  critically  short  of  health  persomiel  and  services. 

Each  area  health  education  center  will  be  associated  with  a medi- 
cal school,  a conmimiity  college,  or  other  academic  institution.  Working 
in  an  area  served  by  one  of  the  new  centers,  a practitioner  will  no 
longer  feel  isolated  from  the  mainstream  of  medical  education,  and 
both  he  and  the  people  he  seiA^es  will  clearly  benefit  from  closer  links 
with  academic  medicine  and  the  health  sciences. 

HEALTH  CARE  DELIVERY  SYSTEM 

The  most  critical  and  urgent  problems  in  the  health  field  are  in  the 
area  of  delivery  of  health  services.  Progress  in  research  and  even  the 
training  and  distribution  of  needed  additional  health  manpower  will 
do  little  to  alleviate  the  health  crisis  if  we  fail  to  devise  better  means 
of  bringing  health  services  to  the  people  who  need  them.  The  Presi- 
dent’s health  message  and  the  health  budget  now  before  this  commit- 
tee place  major  emphasis  on  refonn  and  revitalization  of  the  health 
care  delivery  system,  and  some  of  our  most  significant  budget  and 
legislative  proposals  lie  in  this  broad  area. 
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The  most  significant  new  thrust  in  our  national  health  strategy 
is  the  development  of  the  health  maintenance  organization.  Presently, 
the  system  for  delivering  health  care  is  oriented  primarily  toward  pro- 
viding episodic  care  on  the  basis  of  fee  for  service.  When  a person 
feels  he  needs  health  care  he  goes  to  a doctor  or  clinic  and  receives 
whatever  treatment  may  be  called  for.  Under  such  a system  there  is 
very  little  incentive  for  preventive  care,  and  indeed  not  much  oppor- 
tunity to  provide  it,  although  many  good  physicians  are  practicing 
first-rate  preventive  medicine.  The  system  as  it  now  operates  is  liter- 
ally swamped  with  the  demand  for  remedial  care  of  the  sick  and 
injured.  We  have,  in  reality,  not  a health  care  system  but  a sickness 
care  system. 

PREVENTIVE  SERVICES 

Health  maintenance  and  the  health  maintenance  organization  are 
intended  to  change  the  focus  of  care  more  toward  preserving  health 
and  thereiby  reducing  the  demand  for  after-the-fact  care.  A health 
maintenance  organization,  consisting  of  a group  of  professional  and 
allied  health  personnel  and  the  support  facilities  needed  to  deliver 
comprehensive  care,  would  in  effect  contract  at  a fixed  annual  fee 
to  provide  a wide  range  of  health  services  to  subscribers.  The  economic 
success  of  an  HMO  would  depend  on  its  success  in  preventing  the 
need  for  costly  services,  such  as  those  provided  in  hospitals.  Conse- 
quently, it  is  in  the  best  interest  of  an  HMO  to  keep  subscribers  as 
healthy  as  possible  and  thus  to  emphasize  preventive  services. 

Legislative  Proposal  for  Added  Emphasis  to  Health  Maintenance 

Evidence  strongly  indicates  that  more  widespread  use  of  the  HMO 
approach  to  health  care  will  significantly  increase  the  efficiency  of 
the  health  care  delivery  system  and  reduce  the  demand  for  more 
costly  remedial  care.  We  are  seeking  legislative  authority  to  give  added 
emphasis  to  health  maintenance  in  federally  funded  programs  such 
as  medicare  and  medicaid,  and  to  incorporate  health  maintenance 
in  the  new  programs  that  will  be  established  under  the  family  health 
insurance  plan  and  the  National  Health  Insurance  Standards  Acts. 

It  is  essential  that  we  make  a strong  start  toward  the  development 
of  HMO’s  as  soon  as  possible.  We  have  programed  $5  million  in  1971 
funds  for  this  purpose,  and  will  seek  additional  funds  in  1972  when 
congressional  action  on  this  legislation  is  completed.  Funds  will  be 
earmarked  for  planning  grants  and  contracts,  and  operating  support 
for  HMO’s  in  scarcity  areas  w^here  it  w<ould  be  especially  difficult  to 
get  HMO  development  underway. 

REEVALUATION  OF  REGIONAL  MEDICAL  PROGRAM 

Our  concern  for  the  need  to  bring  about  major  changes  in  patterns 
of  health  care  delivery  has  a direct  bearing  on  several  program  activ- 
ities in  which  this  committee  has  expressed  strong  interest.  For  ex- 
ample, we  are  carefully  reassessing  the  regional  medical  program  to 
determine  how  it  can  most  effectively  contribute  to  improved  health 
care  delivery.  Although  funding  for  regional  medical  programs  was 
reduced  to  $70  million  in  1971  from  a level  of  $78  million  in  1970,  we 
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will  ibe  able  to  maintain  the  $70  million  level  in  1971  by  carrying  over 
$34.5  million  from  the  fiscal  year  1971  appropriation. 

FUTURE  ROLE  OF  PUBiaC  HEALTH  SERVICE  HOSPITALS 

Similarly,  we  are  carefully  evaluating  the  possible  future  role  of 
public  health  service  hospitals  in  providing  care  to  merchant  seamen 
and  others  who  have  a statutory  entitlement  to  receive  health  services 
from  this  Department.  Although  no  final  decision  has  been  reached, 
we  are,  as  you  know,  looking  into  the  possibility  of  transferring  PHS 
hospitals  to  community  control  and  ^oviding  care  for  our  beneficiaries 
through  contracts  with  converted  PHS  facilities  or  with  public  or 
private  hospitals. 

The  key  to  successful  transfer  of  PHS  hospitals  to  community  con- 
trol lies,  of  course,  in  the  development  of  sound  plans  for  incorporating 
these  facilities  in  overall  systems  of  health  care  organization  and 
delivery.  In  that  connection,  it  is  very  encouraging  to  note  that  health 
authorities  have  received  expressions  of  interest  in  all  eight  of  the 
communiities  in  which  PHS  hospitals  are  located.  The  soundness  and 
acceptability  of  our  approach  is  I think  reflected  in  the  fact  that  many 
groups  have  expressed  an  interest  in  several  of  the  affected  cities — 13 
in  San  Francisco,  seven  in  Norfolk — and  in  no  case  is  there  a lack  of 
community  interest  in  taking  over  the  operation  of  an  existing  PHS 
facility. 

In  the  meantime,  however,  as  these  community  plans  are  being  de- 
veloped in  anticipation  of  the  eventual  transfer,  we  have  obtained 
authority  and  funds  under  a continuing  resolution  to  maintain  the 
hospitals  so  that  there  will  *be  no  interruption  or  reduction  in  their 
health  care  activities. 

XATIOXAL  CENTER  FOR  FAMILY  PLANNING  SERVICES 

Patterns  of  need  for  health  care  change  in  response  to  both  trends 
in  society  and  expanding  knowledge  of  the  nature  of  health  and  the 
factors  that  enhance  or  diminish  it.  We  are  aware,  for  example,  that 
family  planning  is  an  important  health  service  that  many  Americans 
want  but  are  unable  to  obtain.  The  1972  budget  takes  a long  step  toward 
closing  the  gap  between  availability  of  and  desire  for  family  planning 
services.  The  $91  million  requested  for  the  National  Center  for  Family 
Planning  Services,  an  increase  of  $52  million  over  1971,  will  provide 
the  capacity  to  serve  approximately  1.6  million  people,  more  than 
twice  the  number  served  by  the  Center  this  year.  An  additional  $38 
million  will  be  allocated  for  the  population  research  activities  of  the 
National  Institute  of  Child  Health  and  Human  Development,  a $9.6 
million  increase  over  the  present  level  of  funding. 

BUDGET  REQUEST  AMENDMENTS 

Several  important  amendments  to  the  budget  request  are  aimed  at 
improving  our  capacity  to  control  and  prevent  illness  and  disability. 
Our  purpose  is  both  humanitarian  and  pragmatic : the  occurrence  of 
preventable  disease  is  a tragedy  which  we  cannot  tolerate,  but  it  also 
represents  a needl^  waste  of  resources  in  that  it  causes  a demand  for 
remedial  and  rehabilitative  health  services  that  could  be  reduced. 
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Communicable  Disease  and  Immunization  Programs 

Toward  this  dual  objective,  we  have  proposed  a $10  million  increase 
in  formula  grant  funds  under  the  partnership  for  health  to  assist 
communities  in  their  efforts  to  control  venereal  diseases,  which  are 
showing  a serious  increase  in  the  population,  and  to  reach  substan- 
tially greater  numbers  of  children  who  are  un vaccinated  against  such 
communicable  diseases  as  measles,  diphtheria,  whooping  cough,  tet- 
anus, and  polio.  Immunization  programs  in  urban  poverty  areas 
are  not  reaching  enough  children,  10  to  15  percent  fewer  children  in 
urban  poverty  areas  received  vaccination  against  communicable  dis- 
eases last  year  than  in  the  previous  year.  Outbreaks  of  preventable  dis- 
eases, such  as  diphtheria,  can  be  expected  if  comitermeasures — that  is, 
stepped  up  vaccination  programs — are  not  taken.  We  intend  to  en- 
courage communities  to  undertake  these  countermeasures  by  providing 
additional  funds  in  the  form  of  314(d)  formula  grants. 

Leaded  Paint 

Leaded  paint,  like  the  communicable  diseases,  is  a preventable  health 
hazard  that  strikes  hardest  against  young  children,  and  especially 
poor  children.  About  400,000  children  suffer  from  lead  poisoning  each 
year  because  they  eat  leaded  paint  that  peels  from  the  walls  and  fur- 
nishings of  their  homes.  Over  3,000  children  a year  suffer  moderate 
to  severe  brain  damage  as  a result  of  lead  poisoning,  and  200  die.  Like 
many  environmental  health  problems,  this  one  is  not  entirely  medical ; 
solving  it  will  require  removing  the  source  of  the  problem  as  well  as 
treating  its  victims.  We  have  asked  for  an  additional  $2  million  in  an 
amendment  to  the  1972  budget  to  make  a significant  start  toward 
eliminating  lead  paint  poisoning  once  and  for  all. 

Alcoholism  and  Drug  Abuse 

In  recognition  of  the  seriousness  of  alcoholism  and  drug  abuse,  the 
1972  budget  proposes  significant  increases  to  finance  new  initiatives  in 
these  areas. 

As  you  are,  of  course,  aware,  Mr.  Chairman,  the  President  has  called 
for  a greatly  stepped-up  effort  to  deal  with  the  critical  problem  of  drug 
abuse.  This  is  a comprehensive  approach  involving  efforts  to  curb  the 
traffic  in  illicit  drugs,  to  identify  and  aid  drug  abusers  in  the  armed 
services  and  the  general  population,  and  to  develop  new  scientific 
knowledge  and  techniques  relating  to  this  com23lex  and  worsening 
problem. 

In  addition  to  the  $72  million  for  drug  abuse  activities  included  in 
the  1972  budget,  we  are  seeking,  in  line  with  the  President’s  call  for 
a much  exppided  effort,  an  additional  $67  million  in  1972  to  support 
comprehensive  ecnters  for  the  treatment  and  rehabilitation  of  nar- 
cotic-dependent individuals  and  other  drug  abusers,  and  for  additional 
detoxification  miits,  crisis  care  programs,  and  less  formal  organiza- 
tions to  help  drug  abusers  will  be  expanded. 

These  increased  funds  will  also  permit  us  to  accelerate  research  in 
areas  such  as:  basic  studies  on  the  nature  and  effects  of  addictive 
drugs;  efforts  to  identify  drugs  that  are  liable  to  abuse;  treatment 
regimens  making  use  of  methadone  and  drug  antagonists ; and  trends 
in  drug  abuse. 
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Drug  Abuse  Prevention  and  Control:  Training  of  Manpower  and 
Informing  Public 

In  order  to  mount  and  sustain  an  effective  program  of  drug  abuse 
prevention  and  control,  we  will  have  to  train  additional  manpower  and 
expand  efforts  to  inform  the  public  of  the  dangers  of  drug  abuse. 
The  1972  amended  budget  request  will  make  possible  urgently  needed 
expansion  in  both  these  areas. 

Alcoholism  : Funding  and  Coordination 

In  the  field  of  alcoholism,  the  budget  request  is  for  $69.1  million, 
nearly  double  the  1971  funding  level.  Priority  will  be  given  to  fund- 
ing programs  serving  model  cities,  poverty  areas,  and  Indian  reserva- 
tions. We  will  be  making  a special  effort  in  the  coming  year  to  coordi- 
nate our  efforts  with  related  programs  being  carried  on  by  the  De- 
partment of  Transportation,  the  Department  of  Justice,  and  the  Office 
of  Economic  Opportunity.  In  addition,  the  National  Institute  of  Men- 
tal Health  will  strengthen  its  applied  research,  training,  and  educa- 
tional activities  dealing  with  alcoholism,  narcotic  addition,  and  drug 
abuse. 

president’s  health  strateoy  : capitalizing  opportunities  and 

CORRECTION  OF  SERIOUS  FLAWS 

Mr.  Chairman,  the  Presidents’  health  strategy,  of  which  the  1972 
health  budget  is  a salient  part,  aims  at  a balanced,  creative  effort  to 
capitalize  on  opportunities  at  hand  and  to  correct  serious  flaws  in  the 
American  health  enterprise. 

Wise  Utilization  of  Funds 

Some  might  say  that  more  F ederal  spending  is  the  key  to  solution 
of  national  health  problems,  but  I think  both  the  Congress  and  the 
executive  branch  have  learned  that  vast  sums,  unwisely  spent,  can  do 
more  harm  than  good  and  may  leave  the  country  further  from  de- 
sired goals,  rather  than  closer  to  their  achievement. 

While  the  health  budget  request  now  before  the  Congress  calls  for 
substantial  increases  in  several  important  areas — research,  manpower, 
and  delivery  of  health  services — it  is  not  a budget  based  on  the  mis- 
taken belief  that  bigger  and  bigger  spending  programs  will  inevitably 
lead  to  better  and  better  health  for  the  American  people. 

This  Nation  now  spends  about  $350  a year  on  health  for  every 
man,  woman,  and  child  in  the  land.  The  task  we  face  is  to  see  to  it 
that  the  F ederal  contribution  to  this  enormous  sum  succeeds  in  bring- 
ing about  necessary  changes  in  the  way  we  develop  and  us  health  re- 
sources and  in  the  way  we  deliver  and  pay  for  health  srevices. 

It  has  often  been  said  that  the  Federal  Government  has  a powerful 
lever  with  which  to  move  the  health  care  system  toward  greater  effec- 
tiveness and  greater  service.  For  the  first  time  in  history,  we  have 
devised  a strategy  to  make  creative  use  of  that  leverage. 

This  concludes  my  prepared  statement.  My  colleagues  and  I will  be 
pleased  to  answer  any  questions  you  may  have. 


3144 


REGION'AL  Mia>ICAL  PROGRAMS 

Senator  Magntjson.  Thank  you  very  much.  I regret  I could  not  be 
here  at  the  start,  hut  I had  to  go  to  a markup  of  the  Department  of 
Transportation  appropriation  hill. 

You  emphasize  here  in  the  last  part  of  your  statement  the  state- 
ments of  the  administration  and  the  executive  branch  regarding  health, 
'^y  did  you  reduce  the  regional  medical  programs  then,  if  you  want 
to  improve  health  care  ? 

Dr.  DuVal.  Senator,  we  do  not  view  the  reduction  in  budget  au- 
thority for  the  regional  medical  programs  as  a reduction  in  programs. 
As  you  know  we  will  be  carrying  forward  $34.5  million  dollars  of  the 
1971  appropriation  to  maintain  the  program  level  in  1972. 

Senator  Magnuson.  Why  didn’t  you  spend  that  last  year? 

Dr.  DuVal.  Well,  some  things  are  happening  in  the  field. 

Senator  Magntjson.  We  directed  you  do  it. 

Dr.  DuVal.  Yes,  sir. 

Senator  Magnuson,  Why  didn’t  you  ? 

Dr.  DuVal.  I think  that  there  are  things  happening  in  the  field 

Senator  Magnuson.  That  is  beside  the  point.  There  is  nothing  un- 
toward happening  in  the  regional  medical  programs.  Everybody  testi- 
fied in  here,  we  had  witness  after  witness  after  witness,  that  you  were 
cutting  their  funds,  they  were  already  short  of  funds,  you  were 
forcing  them  to  cut  out  programs,  and  they  were  good  programs. 
You  did  not  withhold  $34  million,  you  withheld  $44  million  of  what 
we  appropriated. 

Mr.  Miller.  Mr.  Chairman,  I think  Dr.  DuVal  is  going  to  describe 
to  you  the  reasons  that  we  have  held  the  spending  level  for  this  pro- 
gram at  $70  million.  I think  that  is  what  he  is  trying  to  tell  you. 

Senator  Magnuson.  Anyway,  whether  it  is  $34  million  or  $^  mil- 
lion, we  had  witnesses  here,  literally  scores  of  them.  I could  give  you 
a list  of  some  good  programs  that  had  to  be  cut  out  in  the  regional 
medical  programs.  You  slashed  them,  cut  them,  finished  them.  Then 
you  talk  about  advancing  health  care.  I just  don’t  understand  that. 

I know  the  problem  that  some  of  the  people  have  in  the  Depart- 
ment, the  budget  control  group.  It  does  not  make  any  sense.  The  whole 
budget  on  the  health  program  is,  generally  speaking,  at  the  same  level 
it  was  last  year.  It  does  not  even  account  for  inflation  and  increased 
costs.  That  applies  to  NIH,  research  and  all  of  the  grant  programs. 

I had  thought  the  regional  medical  programs  were  perhaps  the  best 
way  to  develop  improved  health  care  programs.  I have  no  assurance 
that  if  you  even  got  the  $70  million  you  are  going  to  spend  it — ^my  past 
experience  does  not  help  me  much  in  that  respect — or  obligate  it  or 
pick  up  these  programs. 

The  Secretary  of  HEW  made  a big  point  when  he  first  testified  they 
were  going  to  stress  and  put  some  emphasis  on  ambulatory  care.  There 
is  nothing  in  here  for  that. 

Dr.  DuVal.  Senator,  may  I respond  to  some  of  this,  since  I have  a 
keen  interest,  as  you  do,  in  the  regional  medical  programs  ? 

Senator  IV^gnuson.  There  is  no  use  talking  about  it.  The  funds  are 
there.  You  didn’t  spend  them.  What  is  the  use  of  talking  about  it?  You 
will  give  me  your  argument  why,  something  new  is  coming  up  based 
upon  some  new  legislation  or  something  like  that  that  doesn’t  exist. 
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LETTER  OF  SECRETARY  RICHARDSON  ON  REGIONAL  MEDICAL  PROGRAMS 

I don’t  know  anything  new  that  you  had  to  wait  for.  If  there  is 
something  new,  you  could  add  that.  I am  just  unhappy  about  what  has 
happened  to  the  regional  medical  programs.  I even  wrote  the  Secre- 
tary a very  long  letter  and  will  put  his  response  in  the  record. 

(The  letter  follows:) 

The  Secretaey  of  EfeALTH,  Education,  and  Welfare, 

Washington,  D.C.,  May  25, 1971. 

Hon.  Warren  G.  Magnuson, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  Committee 
on  Appropriations,  U.8.  Senate,  Washington,  D.C. 

Dear  Senator  Magnuson  : Thank  you  for  your  letter  of  April  1 in  which  you 
raise  further  questions  about  the  1971  funding  for  Regional  Medical  Programs. 
Please  excuse  our  delay  in  responding  to  this  letter. 

I would  like  to  clarify  my  earlier  remarks  about  the  relationship  between  the 
Regional  Medical  Programs  and  the  Neighborhood  Health  Centers.  The  Neigh- 
borhood Health  Centers  must  be  viewed  in  the  context  of  the  Partnership  for 
Health,  of  which  they  are  very  important  parts.  The  Partnership  for  Health  is 
directed  toward  improving  the  organization  and  delivery  of  health  services  by 
facilitating  more  efficient  health  resource  planning  and  extending  health  care 
services  through  model  demonstrations,  such  as  Neighborhood  Health  Centers. 
Increasingly,  the  Regional  Medical  Programs  are  supporting  projects  which 
demonstrate  innovative  methods  of  extending  health  care  services. 

Consequently,  the  job  of  improving  the  Nation’s  health  service  system  is  now 
more  or  less  the  responsibility  of  four  different  programs  in  HEW : The  Partner- 
ship for  Health,  the  National  Center  for  Health  Services  Research  and  Develop- 
ment, the  Regional  Medical  Programs,  and  Maternal  and  Child  Health.  In  addi- 
tion, our  new  health  manpower  legislation  now  pending  in  Congress  would 
establish  Area  Health  Education  Centers  which  would  be  yet  another  tool  for 
improving  the  delivery  of  health  services  and  transmitting  the  results  of  health 
research  to  the  working  medical  practitioner.  When  I ,say  that  we  are  evaluating 
the  role  and  effectiveness  of  the  Regional  Medical  Program,  the  focus  of  our 
effort  will  be  on  riationalizing  and  integrating  all  of  the  Department’s  programs 
for  improving  the  Nation’s  health  care  delivery  system.  We  hope  to  have  this 
evaluation  completed  in  time  to  incorporate  appropriate  recommendations  in  our 
1973  budget  and  legislative  proposals. 

Your  letter  also  raises  questions  about  the  funds  added  by  Congress  for  coro- 
nary care  and  kidney  disease.  Our  placing  $34.5  million  in  reserve  in  1971  should 
not  be  interpreted  as  a bias  against  those  activities  of  the  program  for  which 
Congress  added  funds  beyond  the  budget  request.  With  respect  to  heart  disease 
we  do  believe  we  have  demonstrated  what  can  be  done  to  demonstrate  techniques 
and  methods  of  training  in  the  treatment  of  acute  attacks.  Consequently  we  are 
shifting  our  emphasis  to  a more  comprehensive  approach  with  particular  em- 
phasis on  early  prevention  and  diagnosis.  But  both  heart  and  kidney  disease 
projects  will  continue  to  have  a high  priority  within  the  $70  million  level  at 
which  we  are  operating  in  1971  and  propose  to  continue  in  1972. 

The  implication  that  the  funds  in  reserve  would  be  used  to  cover  pay  cost 
increases  for  Federal  employees  is  incorrect.  No  part  of  the  Regional  Medical 
Program  reserve  is  for  this  purpose.  All  of  it  will  be  obligated  in  1972  for  opera- 
tional grants. 

Another  point  touched  on  in  your  letter  is  the  role  the  Regional  Medical 
Programs  will  play  in  the  Department’s  effort  to  encourage  the  establishment 
and  expansion  of  health  maintenance  organizations.  While  the  definition  of  a 
specific  role  must  await  the  completion  of  our  study  of  programs  aimed  at 
improving  our  health  delivery  system,  I can  assure  you  that  the  Regional  Medical 
Programs  will  play  a significant  role  in  this  new  effort.  As  you  point  out,  the 
Regional  Medical  Programs  have  developed  linkages  between  the  Federal  Govern- 
ment and  the  private  health  care  providers.  These  relationships  should  provide 
one  avenue  for  informing  these  groups  about  the  HMO  concept  and  what  needs  to 
be  done  to  get  an  HMO  off  the  ground  and  operating  effectively. 

With  best  regards. 

Sincerely, 


Elliot  L.  Richardson,  Secretary. 
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PHS  HOSPITAL 

Senator  Magntjson.  How  many  Public  Health  Service  hospitals  are 
you  going  to  close  ? 

Dr.  DuVal.  At  the  moment,  none,  Senator.  We  are  keeping  them 
all  open  while  we  work  with  each  community  to  determine  how  best 
to  use  these  facilities  in  the  future. 

Senator  Magnuson.  I think  if  you  are  going  to  do  that  let  us  get 
going.  As  a matter  of  fact,  you  have  some  added  figures  for  the  drug 
program.  Some  of  them  could  be  established  there,  because  Dr.  Jaffe 
said  you  don’t  have  enough  units  around. 

Dr.  DuVal.  We  have  proposed  a large  program  to  attack  the  drug 
abuse  problem.  Our  plans  include  the  use  of  existing  mental  health 
and  health  delivery  systems  including  community  mental  health  cen- 
ters. We  are  doing  it  just  exactly  the  way  you  have  suggested. 

Senator  Magnuson.  There  aren’t  too  many  available,  but  we  sure 
don’t  have  enough  facilities  around  the  country  and  some  of  them  are 
available.  Maybe  not  for  the  same  program,  the  merchant  seamen 
and  things,  but  for  others. 

You  are  going  to  have  to  have  them  under  some  kind  of  Federal 
control  or  you  are  not  going  to  get  a community  to  pick  up  a big 
public  service  hospital  and  all  the  expenses. 

They  can’t  even  support  their  local  nonprofit  hospitals. 

Dr.  DuVal.  Each  of  the  communities  in  which  one  of  our  hospitals 
is  located  has  expressed  considerable  interest  in  having  access  to  the 
building.  We  are  working  with  the  communities  on  all  aspects  of  the 
transfer,  including  cost. 

Senator  Magnuson.  Yes ; there  is  interest  to  have  access,  but  they 
want  the  Federal  Government  to  pay  the  bill. 

Dr.  DuVal.  We  are  paying  these  costs  now,  sir,  and  for  a relatively 
limited  use  of  the  facilities.  ^ 

Senator  Magnuson.  Certainly,  and  that  is  all  right  if  we  can  make 
good  use  of  them. 

Dr.  DuVal.  We  are  attempting  to  arrange  a partnership  in  each 
instance. 

DRUG  ABUSE 

Senator  Magnuson.  Now  as  I understand  it,  you  are  asking  for  an  in- 
crease in  State-aid  community  assistance  and  in  research.  Narcotic  ad- 
diction and  alcoholism  programs  last  year  were  $21,595,000.  The  orig- 
inal budget  estimate  was  $45  million.  Did  I understand  that  you  say 
that  you  wanted  how  much  more  on  that  item  ? 

Dr.  DuVal.  You  asked  about  drug  abuse  or  alcoholism  ? 

Senator  Magnuson.  They  are  listed  together  here  in  the  line  item. 

Dr.  DuVal.  We  are  proposing  to  increase  the  alcoholism  budget  of 
the  National  Institute  of  Mental  Health  by  150  percent  for  project 
grants. 

Senator  Magnuson.  How  much  is  that  in  dollars  ? 

Dr.  DuVal.  The  1972  budget  includes  approximately  $35  million. 

Senator  Magnuson.  Then  what  about  drug  abuse  ? 

Dr.  DuVal.  This  is  also  being  increased  in  1972. 

Mr.  Miller.  Mr.  Chairman,  I think  we  could  confuse  this  issue  by 
referring  only  to  the  amount  shown  for  community  assistance.  The  $45 
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million  you  cited  includes  all  of  our  request  for  alcoholism.  It  also  in- 
cludes community  assistance  funds  for  drug  abuse.  In  addition  to  this, 
there  is  a budget  amendment  before  the  Congress  which  requests  $67 
million  for  drug  addiction.  This  amendment  will  be  spread  through- 
out the  acti\dties  under  mental  health,  including  research,  manpower, 
et  cetera. 

Allocation  of  Funding  Inceease 

Senator  ^Magnusox.  lYhen  we  were  down  to  the  White  House  and  we 
had  that  long  discussion  on  drugs,  I asked,  and  the  President  asked 
too,  Jaffe  and  the  others  involved  whether  they  intended  to  ask  for 
this  extra  amount  in  this  bill  or  whether  they  wanted  it  in  a supple- 
mental as  a special  program.  At  that  time  they  didn’t  know  which 
place  they  wanted  it.  Now  you  are  putting  it  in  here  ? 

Mr.  Miller.  That  is  right,  Mr.  Chairman. 

Senator  Magxuson.  So  that  it  will  be  in  this  bill  ? 

Mr.  Miller.  That  is  correct. 

Senator  Magnusox.  Then  what  will  the  total  be  above  the  $45 
million  ? 

Mr.  Miller.  The  total  increase  in  the  appropriation  for  mental 
health  will  be  $67  million. 

Senator  Magxusox.  What  line  item  will  we  put  that  on  ? 

Mr.  Miller.  It  will  be  spread.  We  will  revise  the  table  for  you  and 
allocate  the  funds  among  those  activities. 

Senator  Magxusox.  It  is  in  research  ? 

Mr.  Miller.  Part  of  the  increase  is  in  research,  yes. 

Senator  Magxusox.  Part  of  it  is  in  the  direct  State  and  community 
assistance  ? 

Mr.  Miller.  That  is  correct. 

Senator  Magxusox.  Part  of  it  is  in 

Dr.  DuVal.  Manpower  development — our  training  program,  and 
also  drug  abuse  education. 

Senator  Magxusox.  In  staffing  of  community  mental  health  centers  ? 

Dr.  DuVal.  Yes,  sir;  existing  mental  health  and  health  delivery 
systems  will  also  be  used. 

Senator  Magxusox.  I wish  you  would  break  it  down  to  show  us 
what  the  parts  are  and  where. 

Mr.  Miller.  We  will  do  that,  Mr.  Chairman.  We  will  provide  you 
with  a revised  page  before  your  markup. 

(The  information  follows :) 

Drug  amendment  initiative  would  be  used  as  follows : 

1.  Research. — $12  million  for  research  activities  concerned  with  understanding 
how  drugs  work  in  the  human  system  and  to  develop  improved  means  of  treat- 
ment, such  as  long-acting  substitutes  for  narcotics  and  other  kinds  of  agents  that 
could  be  used  to  “block”  the  effects  of  narcotics. 

2.  Manpower  development. — $4  million  to  establish  two  regional  training  cen- 
ters to  produce  a broad  spectrum  of  people  especially  equipped  to  handle  prob- 
lems of  drugs  and  drug  addicts.  The  funds  will  also  be  used  to  develop  educa- 
tional materials  for  use  in  these  centers  and  elsewhere. 

3.  Community  assistance. — $50  million  to  provide  a broad  variety  of  narcotic 
addiction  and  drug  abuse  treatment  services  to  meet  the  general  and  particular 
needs  of  communities  across  the  Nation.  Emphasis  in  the  first  year  would  be 
placed  on  extending  opportunities  for  treatment  and  rehabilitation  to  those  drug 
abusers  and  addicts,  particularly  heroin  addicts,  who  have  a strong  motivation 
for  recovery,  but  for  whom  community  services  are  not  available.  Existing 
mental  health  and  health  delivery  systems,  such  as  Community  Mental  Health 
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Centers  and  General  Hospitals,  would  be  supplemented  to  include  narcotic  and 
drug  abuse  facilities  where  needed,  and  in  the  absence  of  systems  which  could 
be  supplemented  to  meet  these  needs,  independent  narcotic  and  drug  abuse  facili- 
ties would  be  created. 

Treatment  facilities  in  all  cases  would  be  established  with  a view  toward  main- 
taining maximum  flexibility  by  tailoring  the  range  of  services  and  the  methods 
employed  to  the  carefully  assessed  needs  of  the  communities  to  be  served.  Within 
this  basic  framework,  there  would  be,  for  example,  a special  effort  to  provide 
treatment  services  in  areas  where  there  is  a heavy  concentration  of  heroin  usage 
among  youth. 

4.  The  balance  of  $1  million  is  for  necessary  staff  related  to  this  this  effort 
COMMISSION  ON  MARIHUANA  AND  DRUG  ABUSE 

Senator  Magnuson.  Then  we  have  an  amendment  for  appropriations 
in  the  amount  of  $1,228,000  for  the  Commission  on  Marihuana  and 
Drug  Abuse.  Do  you  have  that  item  ? 

Mr.  Miller.  No  ; that  will  be  in  your  bill,  but  I understand  you  will 
receive  separate  testimony  from  another  witness  on  that  item.  It  is  not 
included  in  the  appropriations  requested  for  HEW. 

COORDINATION  OF  PROGRAMS 

Senator  Magnuson.  Now  in  program  coordination,  what  are  you 
doing  in  that?  For  instance,  here  is  a good  example.  Everything  is  in 
different  items,  we  can’t  keep  track  of  them.  There  has  to  be  some 
duplication,  but  everybody  says  there  is  not.  I don’t  care  who  you  get 
up  here,  you  have  the  same  program  in  two  different  departments  and 
every  witness  says  there  is  no  duplication. 

I know  you  are  going  to  have  some  duplication,  but  what  do  you  do  to 
coordinate  these  programs  ? 

Dr.  DuVal.  Mr.  Chairman,  our  office  is  organized  in  such  a fashion 
that  each  of  the  responsible  agency  directors  reports  directly  to  me. 
In  addition,  I have  a Deputy  Assistant  Secretary  whose  primary  func- 
tion is  to  oversee  the  operations  and  management  of  this  activity  to 
assure  coordination.  There  may  be  some  duplication,  but  we  make  every 
effort  to  minimize  it. 

Senator  Magnuson.  I hope  you  can,  because  it  is  getting  so  that  it  is 
hard  for  anybody  to  follow  these  items.  Then  you  change  the  name  of 
the  department  on  us  every  once  in  a while.  I think  your  sign  painter 
must  be  the  busiest  guy  downtown. 

Dr.  DuVal.  We  are  for  full  employment,  Mr.  Chairman. 

Senator  Magnuson.  Full  employment,  24  hours  a day.  It  becomes 
difficult  for  us  to  follow.  Although  in  themselves  they  are  all  good 
programs,  we  don’t  want  to  duplicate  them  if  we  can  help  it,  and 
neither  do  you.  There  has  to  be  that  sort  of  program  coordination. 

HEALTH  MAINTENANCE  ORGANIZATIONS  DISTINGUISHED  FROM 
REGIONAL  MEDICAL  PROGRAMS 

Now  we  talked  about  the  regional  medical  programs.  We  have  the 
record  just  filled  with  programs  that  had  to  be  cut  out,  good  ones,  I 
thought.  Now  what  is  the  connection  between  the  health  maintenance 
organization  and  RMP  ? 

Dr.  DuVal.  The  health  maintenance  organization  is  essentially  an 
aggregate  of  health  resources  that  will  make  available  preventive  in- 
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hospital  and  out-of -hospital  services  to  people  on  a prepaid  basis. 
Kegional  medical  programs  have  provided  a very  important  link  be- 
tween the  Federal  Government  and  providers  of  medical  care.  We 
believe  that  KMP  will  be  instrumental  in  improving  health  main- 
tenance organizations  and  could  be  a source  of  quality  control. 

Senator  Magnuson.  They  should  operate  in  tandem,  if  you  can  get 
them  that  way. 

Dr.  DuVal.  Yes,  sir. 


LETTER  or  DR.  JOHN  E.  WENNBERG  TO  HON.  GEORGE  AIKEN,  U.S.  SENATOR 

FROM  VERMONT 


Senator  Magnuson.  Senator  Aiken  has  sent  us  a letter  from  the 
director  of  the  Vermont  regional  medical  program.  Dr.  John  E. 
Wennberg,  requesting  it  be  made  a part  of  the  record,  which  will  be 
done. 

(The  letter  follows:) 

U.S.  Senate, 

Committee  on  Foeeign  Relations, 

Washington,  D.C.,  June  28,  1971. 

Hon.  Wabben  G.  IMagnuson, 

Chairman,  Subcommittee  on  Labor-HEW  Appropriations, 

U.S.  Senate,  Washington,  D.C. 


Deae  Maggie  : I am  enclosing  a letter  from  Dr.  John  E.  Wennberg,  Director 
of  the  Vermont  Regional  Medical  Program,  and  request  that  this  be  made  a 
part  of  the  official  record. 

You  will  note  that  Dr,  Wennberg  has  been  able  to  withstand  a 12  percent 
cut  but  is  concerned  over  the  impact  of  these  cuts  on  regional  programs  in  other 
parts  of  the  country. 

Sincerely  yours, 


Geoege  D.  Aiken. 


The  Univeesitt  of  Veemont, 

Regional  Medical  Peogeam, 
Burlington,  Vt.,  June  24,  1971. 

Hon.  George  Aiken, 

U.S.  Senate, 

Washington,  D.C. 

Deae  Senatoe  Aiken  ; As  you  know,  during  the  last  few  months  Regional 
Medical  Programs  across  the  country  have  received  an  across  the  board  cutback 
in  appropriation,  due  to  the  Administration’s  decision  to  withhold  approximately 
$10,000,000  worth  of  funds  which  were  originally  planned  for  during  this  fiscal 
year.  While  our  own  Regional  Medical  Program  has  been  able  to  withstand  the 
cut  (which  was  approximately  12%),  our  fiexibility  has  in  large  part  been 
due  to  the  Exi>erimental  Health  Systems  Award  and  our  close  relations  with 
Comprehensive  Health  Planning.  Unfortunately,  some  of  our  neighboring  Regional 
Medical  Programs — and  indeed  those  throughout  the  nation — are  in  trouble 
because  of  the  cut.  I would  appreciate  it  if  you  would  assist  Regional  Medical 
Program  in  restoration  of  these  funds. 

Sincerely, 

John  E.  Wbnnbeeq,  M.D.,  Director. 


HEALTH  MANPOWER 

Senator  Magnuson.  Now,  we  have  had  a great  deal  of  discussion. 
Doctor,  about  the  shortage  of  health  manpower.  We  have  a lot  of 
items  in  this  bill.  We  have  a bill  now  in  conference  on  it.  The  emphasis 
has  been  to  do  more  and  more  toward  not  only  trying  to  pick  up  the 
shortage  of  doctors  and  dentists  the  best  we  can — we  will  never  catch 
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up  with  it  in  the  foreseeable  future — ^but  the  training  of  what  I would 
like  to  call  generally  auxiliaries.  Do  you  have  anything  in  your  budget 
on  that  ? 

Dr.  DuVal.  Yes,  sir,  we  do.  We  are  very  eager  to  push  forward  on 
this.  In  fact,  we  are  proposing  programs  specifically  for  this  purpose. 
We  are  asking  for  an  increase  of  from  $2.4  million  to  $17.6  million 
in  order  to  push  that  type  of  program.  We  think  the  concept  of  physi- 
cian extenders  is  one  whose  time  has  come  and  we  will  act  accordingly. 

Senator  Magxuson.  The  trainees  can  be  involved  in  all  kinds  of 
activity  in  your  department. 

Dr.  DuVal.  Yes,  sir. 

Senator  Magnuson.  It  could  be  technical,  it  could  be  teaching,  it 
could  be  programing,  it  could  be  direct  services  of  some  kind  or  other. 
I hope  you  will  do  that. 

I have  no  further  questions. 

Do  you  have  any  questions.  Senator  Boggs  ? 

NATIONAL  INSTITUTE  OF  GENERAL  MEDICAL  SCIENCES  I FUNDING 

REDUCTION 

Senator  Boggs.  Mr.  Chairman,  I would  like  to  ask  several  questions. 

Senator  Magnuson.  Go  ahead. 

Senator  Boggs.  I notice  on  the  National  Institute  of  General  Med- 
ical Sciences  that  there  is  a reduction  of  about  $4  million.  As  I under- 
stand it  later  on  others  will  testify  as  to  the  particulars  on  that,  is  that 
correct  ? 

Dr.  DuVal.  Yes,  sir.  Although  I can  comment. 

Protein  and  Enzyme  Research 

Senator  Boggs.  I have  become  very  much  interested  in  the  program 
carried  on  between  the  National  Institute  of  General  Medical  Sci- 
ences and  the  Bureau  of  Standards  on  the  research  and  the  measure- 
ment into  proteins  and  enzymes  in  particular,  and  that  program,  which 
has  been  going  forward  I think  rather  successfully  but  on  a limited 
basis  as  a 10-year  program.  But  if  it  could  be  increased  and  stepped 
up  a little  bit,  it  would  in  all  probability  pay  many  dividends  on  de- 
livery of  medical  services  to  the  public.  Certainly  you  know  better  than 
I the  importance  of  actual  clinical  measurements. 

So,  I take  a little  interest  in  trying  to  lay  a foundation  for  maybe 
increasing  this  research  and  cooperative  arrangement.  I would  appre- 
ciate your  comments  on  it. 

Dr.  DuVal.  Sir,  we  have  the  capacity  to  expand  that  activity,  and  I 
hope  you  will  direct  that  question  to  Dr.  Marston.  The  proposed  reduc- 
tion in  the  budget  for  the  National  Institute  of  General  Medical  Sci- 
ences is  made  up  of  different  activities  than  the  research  to  which  you 
have  addressed  your  query.  It  relates  primarily  to  fellowship  activi- 
ties. As  you  know,  our  training  programs  are  under  study  to  determine 
their  impact  and  future  requirements.  That  is  almost  completed  now. 
We  intend  to  have  an  answer  in  time  for  development  of  the  1973 
budget. 

The  proposed  reductions  in  NIGMS  are  in  areas  other  than  your 
immediate  concern. 
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Senator  Boggs.  Thank  you. 

May  I go  one  step  further?  Is  it  your  belief  also  that  this  study 
with  the  National  Bureau  of  Standards  is  important  and,  if  it  could  be 
hastened  and  completed  in  less  than  the  10-year  period,  it  would  be 
most  valuable  ? 

Dr.  DuVal.  Yes,  sir;  the  information  I have  indicates  that  this  is 
true. 

Senator  Boggs.  Thank  you. 

I might  mention  that  our  colleague.  Senator  Cotton,  regrets  that  he 
can’t  be  here  this  morning.  He  will  be  here  this  afternoon.  I know 
he  would  have  been  happy  to  be  here  to  hear  Secretary  Du  Val.  I 
understand  the  Assistant  Secretary  is  a graduate  of  Dartmouth  and 
Senator  Cotton  takes  a great  deal  of  interest  in  Dartmouth  College. 

Senator  Magnuson.  I have  no  further  questions.  Thank  you. 

Dr.  Du  Val.  Thank  you,  Mr.  Chairman. 
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DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Health  Services  and  Mental  Health  Administration 

Justifications 

Appropriation  Estimate 
MENTAL  HEALTH 

For  carrying  out  the  Public  Health  Service  Act  with  respect  to  mental 
health  and,  except  as  otherwise  provided,  the  Community  Mental  Health  Centers 
Act  (42  U.S.C.  2681,  et  req.)»  and  the  Narcotic  Addict  Rehabilitation  Act  of 
1966  (Public  Law  89-793) , [$425,451 ,000]  $432,451,000  of  which  [$40  ,193, 00^ 
$45,193,000  shall  remain  available  until  June  30,  1973  for  grants  pursuant 
to  parts  A,  C,  and  D of  the  Community  Mental  Health  Centers  Act. 


Amounts  Available  for  Obligation 


1972 

Original  , 
Estimate— 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Appropriation 

$425,451,000 

$7,000,000 

$432,451,000 

Receipts  and  reimbursements  from: 

Non-Federal  sources 

Other  accounts 

5,000 

155.000 

— 

5,000 

155.000 

Total  obligations 

425,611,000 

7,000,000 

432,611,000 

Includes  budget  amendment  of  $3,379,000  for  increased  pay  costs. 
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Obligations  by  Activity 


1972 

Original 

Estimate—' 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Pos 

. Amount 

Pos . 

Amount 

Pos . 

Amount 

Research: 

Grants 

$92,400,000 

$92,400,000 

Direct  Operations.. 

651 

$28,059,000 

— 

— 

651 

28,059,000 

Manpower  Development: 
Training  Grants  and 
Fellowships, 

113,300,000 

113,300,000 

Direct  operations.. 

166 

6,365,000 

— 

— 

166 

6,365,000 

State  6t  community 
programs : 

Community  Mental 
Health  Centers: 

(1)  Construction. 

(2)  Staffing 

— 

105,100,000 

— 

— 

— 

105,100,000 

Community  narcotic 
addiction  and 
alcoholism  rehab, 
programs 

40,193,000 

$5,000,000 

45,193,000 

Direct  operations.. 

148 

4,459,000 

20 

2,000,000 

168 

6,459,000 

Rehabilitation  of 
drug  abusers 

667 

21,383,000 

--- 

... 

667 

21,383,000 

Program  Support 
activities : 

Field  activities... 

134 

3,001,000 

134 

3,001,000 

Scientific  communi- 
cation and  Public 
education 

88 

5,328,000 

88 

5,328,000 

Executive  direction 
& Mgmt.  services.. 

297 

6,023,000 

... 

... 

297 

6.023.000 

Total  obligations.... 

2,151 

425,611,000 

20 

7,000,000 

2,171 

432,611,000 

_!/  Includes  budget  amendment  of  $3,379,000  for  increased  pay  costs. 
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Obligations  by  Object 

1972  1972 

Original^  . Proposed  Revised 

Estimate—  Amendment Estimate 


Total  number  of  permanent  positions 2,151  20  2,171 

Full-time  equivalent  of  other  positions.  389  389 

Average  number  of  all  employees 2,423  14  2,437 


Personnel  compensation: 


Permanent  positions 

Positions  other  than  permanent... 

Other  personnel  compensation 

Total  personnel  compensation... 

Personnel  benefits 

Travel  & transportation  of  persons. 

Transportation  of  things 

Rent,  communications  & utilities... 

Printing  & reproduction 

Other  services 

Project  contracts 

Payment  to  "National  Institutes  of 
Health  Management  Fund" 

Supplies  and  materials 

Equipment 

Grants,  subsidies  and  contributions 

Subtotal 

Quarters  and  subsistence  charges 


$31,172,000 

$180,000 

$31,352,000 

3,042,000 

— 

3,042,000 

711,000 



711,000 

34,925,000 

180,000 

35,105,000 

3,492,000 

15,000 

3,507,000 

1,888,000 

45,000 

1,933,000 

192,000 

3,000 

195,000 

1,853,000 

— 

1,853,000 

1,312,000 

3,000 

1,315,000 

5,291,000 

19,000 

5,310,000 

17,385,000 

1,700,000 

19,085,000 

5,123,000 

-- 

5,123,000 

1,888,000 

15,000 

1,903,000 

1,281,000 

20,000 

1,301,000 

350,993,000 

5,000,000 

355.993,000 

425,623,000 

7,000,000 

432,623,000 

-12,000 



-12.000 

425,611,000 

7,000,000 

432,611,000 

Total  obligations  by  object 


1^/  Includes  budget  amendment  of  $3,379,000  for  increased  pay  costs. 
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Sirmtnary  of  Changes 

Positions 


Amount 


1972  Obligations: 
Original  estimate 

Revised  estimate. 

Net  change 


2,151  $425,611,000 

2,171  432.611,000 

+20  +7,000,000 


1972  1972 

Original Change 

Pos.  Amount  Pos . Amount 


72  $ 2,633,000  +20  +$2,000,000 


13,193,000  5,000,000 

+20  +$7,000,000 


Explanation  of  Changes 


Program  Increases; 

1.  Direct  operations  - Alcoholism  programs;  Funds  requested  will  provide 
$300,000  in  first-year  support  for  20  additional  positions  to  administer  an 
expanded  alcoholism  program,  and  $1,700,000  for  project  contracts  to  develop 
innovative  programs  for  populations  which  exhibit  acute  problems  related  to 
alcoholism. 

2.  Grants  - Community  alcoholism  rehabilitation:  An  additional  amount  of 

$5,000,000  will  provide  project  grant  support  for  surveys,  field  trials,  and 
developmental  projects  in  the  areas  of  alcohol  abuse  and  alcoholism.  Grants 
will  be  made  pursuant  to  Part  C of  the  Community  Mental  Health  Centers  Act. 


Program  Increases; 

1.  Direct  operations: 

Alcoholism 

2.  Grants: 

Community  alcoholism 
rehabilitation. ... 


Authorizing  Legislation 
Grants 


Legislation 


Authorization 


1/ 


Amount 

Requested 


Community  Mental  Health  Centers 

Act,  (Sec.  26i)  $60,000,000  $7,000,000 


\J  This  is  a joint  authorization  for  both  alcohol  and  drug  abuse  programs  for 
parts  C and  D of  the  CMHC  Act.  With  respect  to  staffing  awards  made  from 
this  activity,  the  authorization  covers  new  awards  only. 
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Program  Purpose  and  Accomplishments 

Activity;  State  and  Community  Programs;  (b)  Community  Narcotic  Addiction  and 
Alcoholism  Rehabilitation  Programs  (Community  Mental  Health  Centers  Act,  Section 
261,  as  amended,  and  the  Comprehensive  Drug  Abuse  Prevention  and  Control  Act  of 
1970  and  the  Comprehensive  Alcohol  Abuse  and  Alcoholism,  Prevention,  Treatment 
and  Rehabilitation  Act  of  1970) . 


1972 

1972 

Proposed 

Proposed 

Revised 

Estimate 

Amendment 

f Estimate 

, Amount 

Pos.  Amount 

Pos.  Amount 

$40,193,000 

$5,000,000 

$45,193,000 

Purpose;  Communities  are  assisted  in  establishing  "centers"  to  help  prevent  and 
control  narcotic  addiction  and  alcoholism  through  awards  for  the  support  of  con- 
struction and/or  staffing  of  facilities,  development  of  new  services  in  poverty 
areas,  and  special  projects.  The  centers  provide  training  to  meet  critical  man- 
power shortages,  furnish  consultation  to  communities,  and  give  leadership  to 
education  programs . 


The  proposed  amendment  for  alcoholism 
programs  would  be  used  to  support  three  principal  types  of  awards; 

1.  Surveys  - This  type  of  project  includes  making  surveys  of  needs, 
resources,  existing  programs,  and  feasibility  of  developing  new  or  addi- 
tional service  programs,  elements  of  service,  and  facilities  for  the 
treatment  and  prevention  of  alcoholism. 

2.  Field  trials  - These  projects  will  be  awarded  to  test  ideas, 
organizations,  delivery  systems,  and  treatment  methods  before  applying 
them  on  a broad  scale  in  alcoholism,  prevention,  and  treatment  programs. 
Field  trials  involve  evaluation  of  the  effectiveness  and  potential  use- 
fulness of  a particular  treatment  approach  for  the  particular  community 
as  well  as  for  broader  use  of  the  system  or  methods  tested. 

3.  Developmental  projects  - These  projects  include,  but  are  not 
necessarily  limited  to  the  development  of  improved  methods  for  providing 
services  and  treatment  to  assure  the  most  effective  execution  of  future 
programs.  Studies  in  this  area  will  be  directed  toward  developing  the 
optimum  combination  of  services  and  methods  for  preventing  and  treating 
alcoholism;  testing  in  a new  geographic  area,  methods  used  in  other 
localities  or  other  types  of  programs;  demonstrating  to  a particular 
community,  programs  or  methods  available  to  initiate,  extend  or  improve 
its  delivery  system. 
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Program  Purpose  and  Accomplishments 


Activity;  State  and  Community  Programs  (c)  Direct  Operations  (Public  Health 
Service  Act,  Sections  301,  and  303) . 


1972  1972 

Proposed  Proposed  Revised 

Estimate Amendment Estimate 


Pos . 

Amount 

Pos . 

Amount 

Pos . 

Amount 

148 

$4,459,000 

20 

$2,000,000 

168 

$6,459,000 

Purpose;  This  activity  supports  the  staff  which  administers  the  alcohol  community 
assistance  programs,  the  community  mental  health  centers  program,  the  hospital 
improvement  and  hospital  staff  development  programs,  and  the  Mental  Health  Study 
Center. 


Explanation;  The  funds  requested  support  the  salary  and  related  costs  of  the 
staff  who  administer  the  programs  authorized  by  the  Community  Mental  Health 
Centers  Act,  and  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention, 
Treatment  and  Rehabilitation  Act  of  1970.  The  proposed  amendment  of  $2,000,000 
includes  $300,000  to  provide  first  year  funding  for  20  new  positions  required 
to  administer  the  expanded  alcoholism  program,  and  $1,700,000  for  contract 
awards  to  finance  surveys,  field  trials,  and  developmental  projects  aimed  at 
seeking  alternatives  to  the  current  methods  of  coping  with  the  problems  of 
alcohol  abuse. 


New  Positions  Requested 
Fiscal  Year  1972 


State  and  community  programs 

Medical  officer... 

Program  analyst 

Mental  health  officer 

Public  health  advisor 

Program  analyst 

Social  science  analyst.... 
Educational  specialist.... 

Secretary  (steno) 

Secretary 

Clerk-typist 

Grants  clerk 

Clerk  (typing) 


Grade 

Number 

Annual 

Salary 

GS-15 

3 

$77,601 

GS-15 

1 

24,251 

GS-15 

1 

24,251 

GS-14 

2 

41,630 

GS-13 

2 

35,522 

GS-7 

1 

8,582 

GS-7 

1 

8,582 

GS-7 

3 

25,746 

GS-5 

1 

6,938 

GS-4 

3 

18,606 

GS-4 

1 

6,202 

GS-3 

5,524 

^2p 

283,435 

Total 
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Justifications 

Appropriation  Estimate 

COMPREHENSIVE  HEALTH  PLANNING  AND  SERVICES 

To  carry  out  sections  310,  314(a)  through  314 (e)j  and  329 
of  the  Public  Health  Service  Act,  and  except  as  otherwise  provided, 
sections  301  and  311  of  the  Act,  ^252, 153, 0)0%  $202 J 52, 000  : ?H.o\)ldQ.d, 
That  $4,519,000  may  be  transferred  to  this  appropriation,  as  authorized 
by  section  201  (g)  (1)  of  the  Social  Security  Act,  as  amended,  from 
any  one  or  all  of  the  trust  funds  referred  to  therein,  and  may  be 
expended  for  functions  delegated  to  the  Administrator  of  the  Health 
Services  and  Mental  Health  Administration  under  title  XVIII  of  the 
Social  Security  Act:  Provided  further.  That  amounts  reaeived  for 

services  rendered  under  section  229  of  such  Act  shall  he  credited  to 
this  appropriation. 


Explanation  of  Language  Change 


Section  329  of  the  Public  Health  Service  Act  is  added 
to  provide  authority  to  carry  out  the  provisions  of  Public  Law  91-623, 
the  "Emergency  Health  Personnel  Act  of  1970",  enac^d  December  31,  1970. 
Also,  language  has  been  added  which  would  authorize  the  return  to  this 
appropriation  of  any  funds  collected  for  services  rendered. 
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Comprehensive  Health  Planning  and  Services 
Amounts  Available  for  Obligation 


1972 

1972 

Original 

Estimate!/ 

Proposed 
Amendment !/ 

Revised 

Estimate 

Appropriation 

$252,753,000 

$50,000,000 

$302,753,000 

Receipts 

and  reimbursements  from: 

"Trust 

funds" 

4.519.000 



4,519,000 

Total,  obligations.... 

257,272,000 

50,000,000 

307,272,000 

If  Includes  liudget  amendment  of  $1,016,000  for  increased  pay  costs. 


]J  Includes  pending  amendments  of  $15,000,000  for  Family  Health  Centers  and 
$10,000,000  for  the  National  Health  Service  Corps;  includes  new  ameixdments 
of  $10,000,000  for  venereal  disease,  measles  and  other  communicable  diseases, 
and  $15,000,000  for  rodent  control. 

Obligations  by  Activity 


1972 

Original  . 
Estimate!/ 

Proposed 

Amendment 

1972 
Revised 
Es  timate 

Pos 

. Amount 

Pos . 

, Amount 

Pos . 

Amount 

Partnership  for 
health: 

(a)  Grants : 

(1)  Planning.. 

$25,000,000 

$25,000,000 

(2)  Formula... 

— 

90,000,000 

— 

$10,000,000 

— 

100,000,000 

(3)  Project... 

“ 

105,713,000 

— 

28,000,000 

— 

133,713,000 

(b)  Direct  oper- 
ations   

324 

8,919,000 

47 

2,000,000 

371 

10,919,000 

Migrant  health 
program: 

(a)  Grants 

17,000,000 

17,000,000 

(b)  Direct  op- 
erations .... 

50 

1,101,000 

— 

— 

50 

1,101,000 

Medical  care 
standards  and 
implementation. . . 

283 

7,068,000 





283 

7,068,000 

National  Health 
Service  Corps. . . . 

— 

— 

660 

10,000,000 

660 

10,000,000 

Program  direction 
and  management 
services 

71 

2,471,000 

71 

2,471,000 

Total  obligations 

728 

257,272,000 

707 

50,000,000 

1,435 

307,272,000 

"y  Includes  budget  amendment  of  $1,016,000  for  increased  pay  costi. 
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Obligations  by  Object 


1972 

Original  . 
Estimatei/ 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Total  number  of  permanent 

positions 

728 

707 

1,435 

Full-time  equivalent  of  all 
other  positions 

518 

30 

548 

Average  number  of  all 

employees 

1,221 

501 

1,722 

Personnel  compensation: 

Permanent  positions 

$10,710,000 

$5,942,000 

$16,652,000 

Positions  other  than 

permanent 

5,562,000 

315,000 

5,877,000 

Other  personnel  compen- 
sation  

25,000 

25,000 

Subtotal,  personnel 

compensation. 

16,297,000 

6,257,000 

22,554,000 

Personnel  benefits 

1,651,000 

874,000 

2,525,000 

Travel  and  transportation 

nf  persons 

1,228,000 

884,000 

2,112,000 

Transportation  of  things 

96,000 

927,000 

1,023,000 

Rent,  communications,  and 

utilities 

502,000 

30,000 

532,000 

Printing  and  reproduction. . . . . . 

150,000 

25,000 

175,000 

Other  services 

1,379,000 

344,000 

1,723,000 

Project  contracts 

3,595,000 

1,900,000 

5,495,000 

Supplies  and  materials 

3,300,000 

505,000 

3,805,000 

Equipment 

70,000 

542,000 

612,000 

Grants,  subsidies,  and 

contributions 

229,004,000 

37.712.000 

266.716.000 

Total  obligations  by 

object 

257,272,000 

50,000,000 

307,272,000 

y Includes  budget  amendment  of  $1,016,000  for  increased  pay  costs 


3161 


Sunmary  of  Changes 


1972  Obligations: 

Original  estimate. 
Revised  estimate.. 
Net  change. . . . . . 


$257,272,000 

307,272,000 

+50,000,000 


1972 

Original 

Estimate 

1972 

Change 

Program  Increases : 

Pos . Amount 

Pos . 

Amount 

1. 

Formula  grants 

$90,000,000 

— 

+$10,000,000 

2. 

Project  grants: 

Comprehensive  health 

spfvl  pp  pmg'rpTTic 

84,118,000^^ 

+13,000,000 

+15,000,000 

Rodent  control 

— 

3. 

Partnership  for  health 
direct  operations 

324  8,919,000 

47 

+2,000,000 

4. 

National  health 

service  corps 

660 

+10,000,000 

Total  increases 

— 

707 

+50,000,000 

1/ 

This  amount  is  included  in  the  total 
project  grants. 

of  $105,713,000  for  314 

(e) 

Explanation 

of  Changes 

Program: 

Formula  grants — An  increase  of  $10,000,000  is  requested  to  nrovide  for  an 
additional  thriist  to  help  control  the  spread  of  veneteal  disease  and  to  help  curb 
the  recent  increase  in  measles  and  other  controllable  communicable  diseases. 

Proiect  grants: 

Comprehensive  health  service  programs — An  increase  of  $13,000,000  is  requested 
to  establish  Family  Health  Centers  which  will  provide  ambulatory  and  preventive 
care  in  medically  underserved  areas. 

Rodent  control — An  amount  of  $15,000,000  is  requested  in  1972  for  funding 
the  rodent  control  program. 

Partnership  for  health  direct  operations — An  increase  of  47  positions  and 
$2,000,000  are  requested  for  administration  of  the  Family  Health  Centers  program. 

National  health  services  corps — The  increase  requested  provides  660  positions 
and  $10,000,000  to  carry  out  the  provisions  of  P.L.  91-623,  the  "Emergency 
Health  Personnel  Act  of  1970",  enacted  December  31,  1970. 
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Authorizing  Legislation 


Legislation 


Amount 

Au thori zatlon  Requested 


Public  Health  Service  Act 


Section  314(d) — Grants  for 
Comprehensive  Public  Health 
Services 


145,000,000  $100,n00,000 


Section  314(e) — Project  Grants 

for  Health  Services  Development...  $135,000,000  133,713,000 


Section  329 — Assignment  of  Medical 
and  Other  Health  Personnel  to 
Critical  Need  Areas 


20,000,000  10,000,000 


PUBLIC  HEALTH  SERVICE 


Title  III— General  Powers  and  Duties 
of  Public  Health  Service 


Part  B - Federal-State  Cooperation 


'Grants  for  Comprehensive  Public  Health  Services 


"(d)  (1)  AUTHORIZATION  OF  APPROPRIATIONS. — There  are  authorized  to  be  appro- 
priated $70,000,000  for  the  fiscal  year  ending  June  30,  1968,  $90,000,000  for  the 
fiscal  year  ending  June  30,  1969,  $100,000,000  for  the  fiscal  year  ending  June  30, 
1970,  $130,000,000  for  the  fiscal  year  ending  June  30,  1971,  $145,000,000  for  the 
fiscal  year  ending  June  30,  1972,  and  $165,000,000  for  the  fiscal  year  ending 
June  30,  1973,  to  enable  the  Secretary  to  make  grants  to  State  health  or  mental 
health  authorities  to  assist  the  States  in  establishing  and  maintaining  adequate 
public  health  services,  including  the  training  of  personnel  for  State  and  local 
health  work.  The  sums  so  appropriated  shall  be  used  for  making  pa3nnents  to  States 
which  have  submitted,  and  had  approved  by  the  Secretary,  State  plans  for  provision 
of  public  health  services. 


"(e)  There  are  authorized  to  be  appropriated  $90,000,000  for  the  fiscal 
year  ending  June  30,  1968,  $95,000,000  for  the  fiscal  year  ending  June  30,  1969, 
$80,000,000  for  the  fiscal  year  ending  June  30,  1970,  $109,500,000  for  the  fiscal 
year  ending  June  30,  1971,  $135,000,000  for  the  fiscal  year  ending  June  30,  1972, 
and  $157,000,000  for  the  fiscal  year  ending  June  30,  1973,  for  grants  to  any 
public  or  nonprofit  private  agency,  institution,  or  organization  to  cover  part  of 
the  cost  (including  equity  requirements  and  amortization  of  loans  on  facilities 
acquired  from  the  Office  of  Economic  Opportunity  or  construction  in  connection 
with  any  program  or  project  transferred  from  the  Office  of  Economic  Opportunity) 
of  (1)  providing  services  (including  related  training)  to  meet  healtli  needs  of 
limited  geographic  scope  or  of  specialized  regional  or  national  significance,  or 
(2)  developing  and  supporting  for  an  initial  period  new  programs  oi  health  ser- 
vices (including  related  training).  Any  grant  made  under  this  subsection  may  be 
made  only  if  the  application  for  such  grant  has  been  referred  for  review  and  com- 
ment to  the  appropriate  areawide  health  planning  agency  or  agencies  (or,  if  there 
is  no  such  agency  in  the  area,  then  to  such  other  public  or  nonprofit  private 
agency  or  organization  (if  any)  which  performs  similar  functions)  and  only  if  the 
services  assisted  under  such  grant  will  be  provided  in  accordance  with  such  plans 
as  have  been  developed  pursuant  to  subsection  (a). 


II* 


'Project  Grants  for  Health  Services  Development 
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"Assignment  of  Medical  and  Other  Health  Personnel  to  Critical  Need  Areas 

"Sec.  329.  (a)  It  shall  be  the  function  of  an  identifiable  administrative 

unit  within  the  Service  to  improve  the  delivery  of  health  services  to  persons 
living  in  communities  and  areas  of  the  United  States  where  health  personnel  and 
services  are  inadequate  to  meet  the  health  needs  of  the  re3lder+-<='  of  such 
communities  and  areas. 

********** 

"(g)  To  carry  out  the  purposes  of  this  section,  there  are  authorized  to  be 
appropriated  $10,000,000  for  the  fiscal  year  ending  June  30,  1971;  $20,000,000 
for  the  fiscal  year  ending  June  30,  1972;  and  $30,000,000  for  the  fiscal  year 
ending  June  30,  1973." 

Formula  Grants  to  States  for  Health  Services 


1972 

Original 

Estimate 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Pos.  Amount 

Pos.  Amount 

Pos.  Amount 

Personnel  compensation 

and  benefits 

Other  expenses 

$ 739,000 

89,261,000 

$10,000,000 

$ 739,000 

99,261,000 

Total 

90.000.000 

10,000,000 

100,000.000 

The  State  agencies  will  be  encouraged  to  use  the  $10,000,000  Increase  for 
venereal  disease,  measles  and  other  communicable  diseases.  These  funds  will  help 
bolster  programs  aimed  at  controlling  venereal  disease  and  Increasing  immuniza- 
tion levels. 

Venereal  disease 

One  of  the  most  serious  communicable  disease  threats  to  the  health  of  the 
people  of  the  United  States  today  is  venereal  disease.  Reported  cases  of 
venereal  disease  during  1970  totalled  700,000  and  among  infectious  diseases, 
ranked  second  only  to  the  common  cold.  It  is  estimated  that  reported  cases 
represent  approximately  one- third  of  the  actual  number  of  infections  occurring. 
Gonorrhea  has  increased  by  over  15  per  cent  in  the  past  year  and  syphilis  by 
14  per  cent  during  the  same  period.  Either  syphilis  or  gonorrhea  is  infecting 
5,600  persons  daily  throughout  the  nation. 

Immunization 

Data  from  the  "United  States  Immunization  Survey"  indicates  that  overall 
immunization  levels  for  several  diseases  have  fallen  dangerously  low.  The 
significance  of  these  declining  levels  is  reflected  in  the  increased  incidence 
of  disease.  In  1970,  epidemics  of  measles  and  diphtheria  were  not  uncommon. 
Reported  cases  of  measles  increased  from  22,000  in  1968  to  47,272  in  1970  and 
it  is  estimated,  based  on  the  first  four  months  of  1971,  that  83,000  cases  of 
measles  will  be  reported  this  year.  In  1970,  the  cases  of  diphtheria  reported 
was  the  highest  reported  for  any  year  since  1962.  While  the  number  of  cases  of 
poliomyelitis  reported  in  1970  was  small,  it  was  almost  twice  as  many  as  reported 
in  1969.  However,  the  real  danger  is  the  potential  for  rapid  spread  of  the 
poliomyelitis  virus  into  a population  which  is  poorly  protected. 

In  order  for  the  States  to  join  more  effectively  with  the  Partnership 
project  grant  efforts  in  these  same  disease  control  activities,  we  are  request- 
ing an  increase  of  $10,000,000. 


63-792  O - pt.  5 - 3 
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Project  Grants  for  Health  Services  Development 


1972 
Revised 
Estimate 
Pos. Amount 


1972 

Original 

Estimate 


Pos. 


Amount 


Proposed 

Amendment 


Pos . 


Amount 


Personnel  compensation 


and  benefits $ 4,544,000  $ 288,000  $ 4,832,000 

Other  expenses 101,169,000  27,712,000 128,881,000 


Total 105,713,000  28,000,000 133,713,000 

Rodent  Control  Program 


Included  in  this  amendment  is  $15,000,000  which  will  permit  the  continuation 
of  the  rodent  control  program  at  the  same  level  as  1971.  This  amendment  is  based 
upon  a just  completed  review  of  the  progress  of  the  overall  program  and  the 
determination  that  it  should  continue  for  a further  demonstration  period. 


The  Rodent  Control  Program  objectives  have  been  to  rapidly  reduce  rat 
populations  and  conditions  conducive  to  rat  infestation  within  project  areas  to  a 
level  where  they  no  longer  exert  a public  health  and  economic  effect  upon  the 
community.  Major  emphasis  is  on  improvement  of  the  physical  and  social  environ- 
ment and  the  "people  aspect"  of  rat  control.  This  means  establishing  communica- 
tion with  people,  winning  their  cooperation,  motivating  them  to  properly  handle 
their  refuse  and  garbage,  and  to  do  their  housekeeping  in  ways  that  will  deprive 
rats  of  the  food  and  harborage  which  they  must  have  to  live  and  multiply.  The 
Program  recognized  the  rat  control  problem  as  being,  in  large  part,  related  to 
population  density  and,  therefore,  one  of  health  education  of  the  people.  It 
helps  residents  of  rat-infested  areas  to  understand  the  relationship  between  rats 
and  the  storage  of  food  and  refuse.  It  seeks  to  impart  the  knowledge,  and  to 
provide  the  motivation,  that  will  cause  residents  to  maintain  environmental  health 
conditions  which  will  eliminate  or  minimize  rat  populations. 

Beginning  in  fiscal  year  1969,  Federal  funds  were  used  as  seed  money  to 
demonstrate  new  and  innovative  methods  of  implementing  various  program  activities 
essential  in  carrying  out  a comprehensive  community  program  focusing  on  permanent 
lone- ranee  solutions  to  control  rat  populations.  The  15  projects  first  provided 
support  to  19  communities.  In  1971,  an  additional  7 communities  received  support 
for  a total  of  26  communities.  In  1972,  the  rodent  control  program  will  support 
15  continuation  projects  at  a reduced  level  and  approximately  3 new  projects. 

Funding  is  based  on  1)  satisfactory  progress  and  performance  of  program 
activities  and  2)  rat  infestation  and  causative  conditions  present.  Federal 
support  is  gradually  diminished  in  a planned  manner  to  permit  shifting  Federal 
funds  to  new  areas  to  demonstrate  innovative  techniques  of  rat  control. 

A comprehensive  evaluation  program  has  been  developed  for  the  rat  control 
projects.  Surveys  to  determine  the  extent  of  infestations  and  conditions  con- 
ducive to  rat  breeding  are  made  by  HEW  staff  and  a grant  was  made  to  Yale  Univer- 
sity to  assist  in  evaluating  administrative  and  community  education  techniques. 

All  of  the  currently-funded  projects  are  making  progress  toward  program 
goals.  Increasingly,  more  projects  are  using  the  latest  proven  methods  and 
techniques  along  with  efficient  program  management,  and  are  employing  new  and 
Innovative  approaches  with  considerable  success.  This  Program  offers  the 
promise  of  alleviating  many  of  the  problems  of  American  urban  disadvantaged 
neighborhoods.  A comparison  of  1969  and  1970  data  on  rat  infestation  and  condi- 
tions conducive  to  rat  populations  indicates  significant,  measured  progress 
has  been  made  as  shown  by: 

1.  An  estimated  33%  decrease  in  the  premise  prevalence  rate  for  exterior 
rat  signs. 
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2.  An  estimated  19%  decrease  in  the  block  prevalence  rate  for  exterior  rat 
signs. 

3.  An  estimated  28%  decrease  in  the  premise  prevalence  rate  for  potential 
rat  entries. 

In  the  15  projects  initially  providing  assistance  to  19  communities,  the 
total  target  area  was  167  square  miles  including  over  one  million  dwelling  units 
and  a population  of  3.8  million  people.  Based  on  current  communities  being 
assisted,  there  is  a total  target  population  of  4.5  million  people. 

Family  Health  Centers 

Also  included  is  $13,000,000  for  initiating  the  new  program  of  Family  Health 
Centers  as  stated  in  the  President’s  health  message. 

The  Building  blocks  for  implementing  a national  health  strategy  to  help  pro- 
vide equity  of  access  to  health  services  are  contained  in  the  proposed  Family 
Health  Center  Program.  This  program  will  make  services  available  in  medically 
underserved  areas;  Improve  the  distribution  of  health  manpower;  incorporate  effi- 
cient and  effective  methods  of  managing,  organizing,  and  financing  services;  and 
help  make  possible  the  consolidation  of  categorical  program  support  in  a co- 
hesive, effective  manner. 

The  design  of  the  Family  Health  Center  Program  has  as  its  key  elements: 

1.  Providing  a basic  package  of  ambulatory  health  services  at  the 
earliest  possible  date; 

2.  Servicing  a target  population  of  families  in  geographic  areas 
where  services  are  not  presently  available; 

3.  Reflecting  sound,  long-range  financial  planning; 

4.  Investing  in  the  development  of  additional  Family  Health  Centers; 
and, 

5.  Serving  as  the  channel  for  categorical  grant  programs  to  populations 
and  areas  of  greatest  need  and  acting  as  a delivery  mechanism  for 
such  financial  programs  as  Family  Health  Insurance  Program,  etc. 

A Family  Health  Center  will  provide  at  least  a basic  package  of  health 
services  which  includes,  but  is  not  limited  to  primary  medical  care;  nursing  care; 
health  outreach  services;  and  basic  dental  services  for  children  through  age  12. 
These  services  will  provide  a nucleus  and  serve  as  an  "attractor"  for  other 
Federal,  State,  and  local  government  and  voluntary  agency  programs.  Thus,  these 
latter  programs  can  build  and  multiply  their  effects  in  previously  barren  areas 
of  service  through  the  Family  Health  Center. 

The  Center  will  actively  coordinate  with  other  Federal  planning  and  service 
programs  at  the  National,  regional,  and  State  levels  to  maximize  the  effects  of 
planning,  community  relationships,  funding  allocations,  and  staff  competencies 
each  has  achieved  in  a given  geographic  area.  Important  programs  with  which  con- 
joint and  coordinated  furiding  and  activities  of  Family  Health  Centers  will  be 
accomplished  are  other  HSMHA  programs,  the  Office  of  Education,  Office  of  Economic 
Opportunity,  the  food  stamp  program  of  the  Department  of  Agriculture,  and  the 
reimbursement  programs  of  SSA  and  SRS. 

Since  a number  of  the  Centers  will  likely  be  located  in  areas  where  it  may 
be  difficult  to  attract  staff  immediately,  the  existence  of  the  Emergency  Health 
Personnel  Act  will  provide  an  opportunity  to  match  up  the  FHC  needs  and  the 
availability  of  staff  under  this  new  effort. 

To  insure  the  efficiency,  effectiveness,  and  soundness  of  financial  planning 
for  eventual  self-sustenance,  and  for  making  the  FHC  an  integral  part  of  the 
community  medical  care  pattern,  three  requirements  beyond  the  basic  design  com- 
ponents will  be  mandatory  for  projects  supported  by  FHC  funds: 


3166 


1.  Formal,  working  relationships  and  agreements  with  back-up 
inpatient  and  specialty  services; 


2.  Basic  administrative/management  capability;  and 

3.  Specific  prior  agreements  with  Federal,  State,  and  local 
reimbursement  agencies  qualifying  the  project  as  an  acceptable 
provider  of  services,  preferably  on  a prepayment,  capitation  basis. 

The  funding  of  the  Family  Health  Center  program  begins  with  this  initial 
investment  of  $13,000,000.  Of  this  amount  $1,500,000  will  support  an  established 
15  areas  in  specific  planning  for  a FHC.  These  communities  would  then  be  prepared 
to  establish  an  operating  FHC  12  to  18  months  later.  $11,500,000  will  be  devoted 
to  supporting  about  22  communities  who  have  already  completed  a planning  process, 
and  are  ready  to  undertake  an  FHC  for  families  located  in  underserved  areas. 

Partnership  for  health  direct  operations 


1972 

Original 
Estimate 
Pos. Amount 


Proposed 
Amendment 
Pos. Amount 


1972 
Revised 
Estimate 
Pos. Amount 


Personnel  compensation 


and  benefits 324  $5,722,000  47  $ 544,000  371  $ 6,266,000 

Other  expenses 3,197,000  1,456.000  — 4.653.000 

Total 324  8,919,000  47  2.000.000  371  10.919.000 


Forty  seven  positions  and  $2,000,000  is  requested  in  support  of  the  Family 
Health  Center  program.  This  amount  will  be  necessary  for  the  provision  of 
technical  and  program  assistance  to  potential  and  funded  projects.  A major  effort 
will  be  in  the  areas  of  organization  and  business  management,  design  and  implemen- 
tation of  prepayment  schemes,  and  evaluation.  Funds  totalling  $1,200,000  will 
be  used  to  design  prototype  organizational  mechanisms  for  the  inclusion  of  centers 
in  systems  of  health  services  delivery,  devise  methods  for  incorporating  Federal, 
State,  and  local  categorical  programs  in  centers,  and  similar  activities  for 
overcoming  problems.  Knowledge  gained  through  these  efforts  will  become  part  of 
information  provided  to  all  health  centers  and  will  be  reflected  in  modification 
of  program  policies. 

Funds  will  also  be  used  to  assist  individual  projects  to  incorporate 
innovative  designs  such  as  direct  pairing  of  a rural  or  suburban  project  with  an 
inner  city  project  to  maximize  available  services  and  broaden  the  enrollment 
base  for  prepayment;  direct  project  relationship  with  medical,  dental,  and 
nursing  schools  which  would  serve  as  manpower  training  as  well  as  service  delivery 
units;  and  group  practice  arrangements  for  the  provision  of  personnel  through 
remote  areas  and  centers  of  population. 

A total  of  47  new  positions  at  a cost  of  $800,000  in  1972  will  be  required, 

22  in  Central  Office  and  25  in  Regional  Offices.  Central  Office  staff  will  be 
responsible  for  policy-making,  priority-setting,  program  surveillance  and 
evaluation,  fund  allocation,  and  regional  office  liaison  functions.  Our  experi- 
ence in  getting  health  center  planning  and  operational  grants  underway  and  provid- 
ing for  the  needed  expert  assistance  is  that  about  2 1/2  to  3 man  years  of 
Federal  effort  per  project  is  required.  Our  request  is  less  than  that  because  we 
are  building  on  the  base  of  our  present  program  effort.  For  example,  present 
staff  will  provide  the  administrative  and  grants  management  backup  and  the  new 
centers  will  be  administered  in  conjunction  with  the  total  Comprehensive  Health 
Center  Program.  The  majority  of  the  positions  will  be  program  specialists 
capable  of  rendering  technical  assistance  in  the  planning,  development,  and 
operation  of  Family  Health  Care  Centers. 

The  25  additional  Regional  Office  staff  will  supply  the  day  to  day 
administration  of  the  program  and  will  carry  out  liaison  with  actual  and  potential 
projects,  communities,  and  State  and  local  governments. 
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National  Health  Service  Corps 

1972 

Original 
Estimate 
Pos . Amount 

Personnel  compensation 

and  benefits — 

Other  expenses 21 

Total — 


Proposed 

Amendment 

1972 

Revised 

Estimate 

Pos. 

Amount 

Pos . 

Amount 

660 

$6,299,000 

+660 

+$6,299,000 

— 

3,701.000 

— 

+3,701,000 

660 

10,000,000 

+660 

+10,000,000 

A request  for  660  positions  and  $10,000,000  is  submitted  to  carry  out  the 
provisions  of  the  "Emergency  Health  Personnel  Act  of  1970",  Public  Law  91-623, 
approved  December  31,  1970. 

This  Act  authorized  the  assignment  of  personnel  to  areas  with  critical 
health  manpower  shortages  to  provide  care  as  well  as  to  encourage  health  personnel 
to  practice  in  areas  where  shortages  of  such  personnel  exist.  The  President,  in 
his  February  18  health  message  stated  that,  "For  some  Americans — especially 
those  who  live  in  remote  rural  areas  or  in  the  Inner  city — care  is  simply 
not  available  and  the  quality  of  medicine  varies  widely  with  geography  and  Income. 

"In  over  130  counties,  comprising  over  eight  percent  of  our  land  area, 
there  are  no  private  doctors  at  all  — and  the  number  of  such  counties  is  growing. 

"A  similar  problem  exists  in  our  center  cities.  In  some  areas  of  New  York 
for  example,  there  is  one  private  doctor  for  every  200  persons  but  in  other  areas 
the  ratio  is  one  to  12,000.  Chicago's  inner  city  neighborhoods  have  some  1,700 
fewer  physicians  today  than  they  had  ten  years  ago." 

In  addition  to  the  needs  of  geographical  areas  as  described,  there  are 
various  activities  such  as  neighborhood  health  centers,  urban  and  rural  community 
health  care  centers.  Migrant  Health  Service  projects  which  need  personnel  to 
permit  better  services  to  be  rendered,  OEO  and  314(e)  supported  health  centers 
offer  one  means  of  translation  of  this  legislation  Into  significant  contributions 
to  the  health  of  people.  Utilizing  monies  and  positions  authorized,  personnel 
could  be  placed  immediately  in  a number  of  these  settings.  Recently  a survey 
revealed  the  need  for  242  positions  to  render  care  in  a group  of  selected 
Federally  sponsored  projects.  These  personnel,  used  to  supplement  other  new  pro- 
grams such  as  the  Family  Health  Centers  can  extend  the  potential  of  such  programs 
and,  at  the  same  time,  relieve  the  shortage  of  health  personnel  in  an  area.  It 
is  anticipated  that  since  the  primary  effort,  thus  far,  lies  in  neighborhood 
health  centers,  the  priority  for  assignments  will  go  to  these  facilities.  Fol- 
lowing this  priority  will  be  the  assignment  of  persons  in  groups,  either  two  or 
more  physicians  or  an  interdisciplinary  team.  Other  aspects  of  the  problem, 
however  may  require  single  assignments  in  areas  where  absolutely  no  service  exists 
and  where  population  does  not  warrant  a team.  In  some  instances,  assignment  of 
categories  other  than  physicians  is  to  be  expected. 

Still  other  aspects  of  resource  utilization  include  purchase  of  equipment 
and  supplies  and  rental  of  facilities,  although  we  expect  to  encourage  the  pro- 
vision of  these  by  the  community,  as  an  Indication  of  the  community's  conanitment 
to  the  improvement  of  its  own  health  care  situation.  We  expect  to  recruit,  orient 
and  assign  up  to  about  600  physicians,  dentists,  nurses  and  other  health  service 
personnel  to  communities  most  in  need  of  health  services  by  the  end  of  the 
fiscal  year.  There  are  a number  of  significant  first  steps  that  must  be  taken 
before  the  first  assignee  renders  service. 


3168 


1.  Appointment  of  the  National  Advisory  Council  on  Health  Manpower 
Shortage  Areas.  It  is  expected  that  this  Council  will  be  appointed  before 
the  end  of  fistal  year  1971  and  support  for  it  is  covered  in  this  reguest. 

2.  Development  of  regulations  and  policies  and  procedures  governing 

all  aspects  of  the  program,  e.g.,  criteria  for  community  participation, 
conversion  of  assignees  to  status  of  private  practitioners,  and  the  collec- 
tion of  fees  for  services.  Preliminary  work  can  be  done,  but  any  signifi- 
cant work  will  require  a competent,  full-time  staff  to  develop  these  in 
consultation  with  the  National  Advisory  Council. 

3.  Advice  and  assistance  to  communities,  and  processing  of  their  requests 
for  assignees.  It  is  Incumbent  on  staff  working  with  community  groups  to 
encourage  them  to  set  realistic  goals  and  to  assure  that  assignees  are  effectively 
linked  to  other  provider  units  in  a way  that  fosters  the  development  of 
effective  and  efficient  systems  for  care.  In  some  cases  obviously  a physician 
will  not  be  warranted,  in  light  of  the  overall  need.  In  such  cases,  the 
community  will  be  assisted  in  detennining  the  most  appropriate  type  of  health 
personnel  and  arrangements.  In  literally  hundreds  of  small  hospitals  the 

severe  shortage  of  nurses  has  required  the  Bureau  of  Health  Insurance,  Social 
Security  Administration  to  classify  them  as  "7c"  facilities  which  restricts  the 
use  of  these  facilities  by  Medicare  beneficiaries  to  strict  emergency  cases. 

The  assignment  of  one  or  more  nurses  or  other  disciplines  would  not  only  enable 
the  hospital  to  become  fully  certified,  but  more  Importantly  provide  a safer 
and  better  quality  of  care.  In  other  cases,  a team  may  be  indicated.  For 
example,  in  Jackman,  Maine  there  is  a hospital,  but  rarely  a physician.  The 
hospital  is  staffed  with  nurses  who  are  nuns.  The  next  nearest  modem  hospital 
is  100  miles  away.  The  nearest  resident  physician,  70  miles.  The  residents  of 
Jackman  are  lumber  men  and  the  accident  rate  is  elevated.  This  community  has  al- 
ready requested  a physician.  In  view  of  the  accident  rate  it  may  be  that  a 
physical  therapist  might  also  be  utilized  with  the  physician  on  a team  basis.  In 
still  more  complex  operations  such  as  is  found  in  areas  where  migrant  labor  is 
used  extensively,  an  entire  team  might  be  placed  to  offer  a more  nearly  compre- 
hensive service  to  all  residents,  not  the  migrants  alone. 

4.  Recruitment  of  personnel  and  assignment.  Mere  compilation  of  a 
list  of  candidates  and  random  selection  ig  not  sufficient.  In  an  effort  to 
assure  success,  assignees  must  be  "matched"  with  the  communities  where  they  are 
to  be  located,  not  only  in  terms  of  specialty,  but  in  personal  capacity.  In 
the  over  600  positions  to  be  placed  in  this  activity,  this  matching  will 

be  an  impressive  task.  By  using  medical  care  orientation  specialists  in  various 
disciplines,  situations  peculiar  to  a given  community  will  have  an  assignment 
properly  tailored  to  meet  them.  Moreover,  careful  evaluation  of  requests  should 
be  made  regionally  to  prevent  a first-come-f irst-served  policy  from  denying  help 
to  some  areas  and  providing  help  to  others  who  are  in  less  critical  circumstances. 

Six  hundred  and  sixty  positions,  including  620  assignees  and  40  community 
organization/assignment  specialists  and  program  administration  specialists 
and  $10  million  are  requested  to  initiate  and  implement  this  new  and  challenging 
program. 
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Program  Purpose  and  Accomplishments 

Activity:  Formula  Grants  to  States  for  Health  Services  (PHS  Act,  Section  314  (d)) 


1972 

Original 

Estimate 

$90,000,000 


Proposed 

Amendment 

$10,000,000 


1972 

Revised 

Estimate 

$100,000,000 


Purpose;  Provide  additional  funding  to  the  States  under  the  bloc  grant  mechanism 
to  assist  in  meeting  the  health  needs  of  the  people. 

Explanation;  The  $10,000,000  increase  in  federal  funds,  coupled  with  the  State 
matching  funds  required  under  this  program,  will  assist  the  States  in 
providing  for  an  additional  thrust  to  help  control  the  spread  of  venereal 
diseases  and  to  help  curb  the  recent  increase  in  measles  and  other  controllable 
communicable  diseases. 


Activity;  Project  grants  for  Health  Services  Development  (PHS  Act, 
Section  314(e))  , 


1972 

Original  Proposed 

Estimate  Amendment 


$105,713,000  $28,000,000 


Purpose ; The  amount  of  $13,000,000  will  be  used  to  implement  a national  health 
strategy  to  help  provide  equity  of  access  to  health  services  by  the 
establishment  of  Family  Health  Centers  in  medically  underserved  areas.  The 
remaining  $15,000,000  will  be  used  to  demonstrate  the  feasibility  of  a 
comprehensive  community  improvement  program  to  control  rats.  In  1972  the 
rodent  control  program  will  support  15  continuation  projects  at  a reduced 
level  and  approximately  3 new  projects. 

Explanation;  The  design  of  the  Family  Health  Center  program  would  provide  a 
basic  package  of  ambulatory  health  services  at  the  earliest  possible  date  to  a 
target  population  of  families  in  geographic  areas  where  services  are  not 
presently  available.  It  would  also  place  strong  emphasis  on  developing  a 
long-range  financially  sound  base  for  each  of  the  Family  Health  Centers.  Federal 
grants  are  also  awarded  to  conmunities  to  provide  seed  money  to  demonstrate  new 
and  innovative  methods  of  implementing  various  program  activities  essential  in 
carrying  out  a comprehensive  community  program  which  focuses  on  permanent 
long-range  solutions  to  control  rat  populations. 


1972 

Revised 

Estimate 

$133,713,000 
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1972 

Revised 

Estimate 

Pos.  Amount 


324  $8,919,000  47  $2,000,000  371  $10,919,000 

Purpose;  This  program  provides  professional  and  technical  assistance  to 
communities  and  organizations  for  the  development  of  family  health  centers. 

Explanation;  This  activity  provides  the  policy  making,  priority  setting, 
and  program  surveillance  of  this  program  through  central  office  staff, 
while  the  regional  office  staff  supplies  the  day  to  day  administration  and 
carries  out  liaison  with  potential  projects  and  communities. 


Activity;  Partnership  for  health  direct  operations 


1972 

Original 

Estimate 


Proposed 

Amendment 


Pos. 


Amount 


Pos. 


Amount 


Activity;  National  health  service  corps  (PHS  Act,  Section  329) 


1972 

Orisinal 

Estimate 


Pos. 


Amount 


Proposed 
Amendment 
Pos.  Amount 


1972 

Revised 

Estimate 

Pos.  Amount 


660  $10,000,000  660 


$10,000,000 


Purpose ; This  activity  would  provide  or  in^jrove  health  services  in  areas  vdth 
critical  medical  manpower  shortages, 

E::planation;  This  activity  wuld  provide  for  the  direct  assignment  of  approxi- 
mately  620  health  personnel  to  areas  with  critical  health  manpov;er  shortages.  The 
remaining  positions  would  include  community  organization/assignraent  specialists 
and  program  administration  specialists. 
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Comprehensive  Health  Planning  and  Services 
Allocations  of  Grants  for  Comprehensive  Public  Health  Servicesl^ 


1972 

Original 

Estimate 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Alabama 

$194,600 

$1,918,000 

Alaska 

13,100 

407,200 

Arizona 

86,700 

1,020,300 

Arkansas 

111,000 

1,222,900 

California 

869,100 

7,531,200 

Colorado 

104,400 

1,167,700 

Connecticut. 

1,237,600 

128,200 

1,365,800 

Delaware 

24,400 

502,100 

District  of  Coliunbla 

31,700 

562,400 

Florida 

324,600 

2,999,700 

Georgia 

235,500 

2,258,900 

Hawaii 

555,100 

35,000 

590,100 

Idaho 

37,500 

610,400 

Illinois 

484,400 

4,329,700 

Indiana 

242,900 

2,319,900 

Iowa 

134,600 

1,419,200 

Kansas 

108,100 

1,198,600 

Kentucky 

172,200 

1,731,400 

Louisiana 

.....  1,743,800 

197,300 

1,941,100 

Maine 

51,200 

724,900 

Maryland 

175,000 

1,755,100 

Massachusetts 

251,400 

2,391,200 

Michigan 

399,400 

3,623,000 

Minnesota 

179,200 

1,790,000 

Mississippi 

137,100 

1,439,500 

Missouri 

1,951,800 

225,800 

2,177,600 

Montana 

35,400 

593,000 

Nebraska 

70,200 

882,800 

Nevada 

21,000 

473,600 

New  Hampshire 

559,500 

35,600 

595,100 

New  Jersey 

313,900 

2,911,000 

New  Mexico 

53,900 

747,100 

New  York 

6,011,200 

780,100 

6,791,300 

North  Carolina 

269,600 

2,542,300 

North  Dakota 

32,100 

566,000 

Ohio 

494,700 

4,415,700 

Oklahoma 

131,900 

1,396,700 

Oregon 

99,400 

1,125,700 

Pennsylvania 

4,351,000 

553.500 

4,904,500 

Rhode  Island 

43,500 

661,000 

South  Carolina 

145,600 

1,510,100 

South  Dakota 

34,400 

586,000 

Tennessee 

211,500 

2,058,300 

Texas 

556,900 

4,933,100 

Utah 

55,100 

757,600 
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Allocatlone  of  Grants  for  Comprehensive  Public  Health  Services  (cont.) 


1/ 


1972 

Original 

Estimate 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Vermont 

461,600 

22,300 

483,900 

Virginia 

1,979,200 

229,600 

2,208,800 

Washington 

1,442,500 

156,200 

1,598,700 

West  Virginia 

1,017,200 

98,100 

1,115,300 

Wisconsin 

1,822,700 

208,100 

2,030,800 

Wyoming 

418,700 

16,400 

435,100 

Guam 

307,700 

6,600 

314,300 

Puerto  Rico 

2,109,500 

247,300 

2,356,800 

Virgin  Islands 

265,700 

— 

265,700 

American  Samoa 

265,700 

— 

265,700 

Trust  Territory  of 
Islands 

the  Pacific 

453.400 

22.700 

476,100 

TOTAL 

89,100,000 

9,900,000 

99,000,000 

Evaluation  Amount^^ 

900,000 

100,000 

1,000,000 

Grant  Total. . . . 

90,000,000 

10,000,000 

100,000,000 

^/Allocations  are  awarded  to  States  based  on  population  and  per  capita  Income 
with  a minimum  program  requirement. 

^/Authorized  by  P.L.  91-296. 
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New  Positions  Requested 
Fiscal  Year  1972 


Annual 

Grade  Number  Salary 

Partnership  for  health 
direct  operations 


Family  health  centers  program 


Dentist 

Public  Health  Program 

GS-15 

1 

$24,251 

Specialist 

GS-15 

10 

242,510 

Medical  Officer 

GS-15 

1 

24,251 

Actuary 

Public  Health  Program 

GS-14 

1 

20,815 

Specialist 

Financial  Operations 

GS-14 

5 

104,075 

Officer 

GS-13 

3 

53,283 

Health  Economist 

GS-13 

1 

17,761 

Public  Health  Advisor 

GS-13 

1 

17,761 

Training  Specialist. ......... 

Public  Health  Program 

GS-13 

1 

17,761 

Specialist. 

Personnel  Management 

GS-12 

3 

45,120 

Specialist 

GS-12 

1 

15,040 

Social  Services  Specialist... 

GS-12 

1 

15,040 

Clerical  Assistant 

GS-7 

1 

8,582 

Clerical  Assistant 

GS-6 

2 

15,454 

Clerical  Assistant 

GS-5 

13 

90,194 

Clerical  Assistant 

GS-4. 

1 

6,202 

Clerical  Assistant 

GS-3 

1 

5,524 

47 

723,624 

National  health  service  corps 


Director  of  Program 

GS-16 

1 

28,129 

Attorney 

GS-15 

1 

24,251 

Deputy  Director  of  Program. . . 

GS-15 

1 

24,251 

Medical  Officer 

Public  Health  Program 

GS-15 

1 

24,251 

Specialist 

GS-14 

20 

416,300 

Program  Management  Officer... 

GS-14 

1 

20,815 

Dietitian 

GS-13 

15 

266,415 

Pharmacist 

GS-13 

25 

444,025 

Psychologist 

GS-13 

25 

444,025 

Sanitarian 

GS-13 

19 

337,459 

Therapist 

GS-13 

25 

444,025 

Administrative  Assistant 

GS-11 

2 

25,230 

Administrative  Assistant 

GS-9 

3 

31,410 

Nurse , 

GS-9 

100 

1,047,000 

Dental  Staff  Technician 

GS-7 

15 

128,730 

Dietetic  Assistant 

GS-7 

10 

85,820 

Laboratory  Technician 

GS-7 

10 

85,820 
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New  Positions  Requested  (cont.) 
Fiscal  Year  1972 


Grade 

Number 

Annual 

Salary 

Medical  Staff  Assistant 

GS-7 

15 

128,730 

Medical  Staff  Technician 

GS-7 

15 

128,730 

Nursing  Assistant 

GS-7 

25 

214,550 

Psychiatric  Aide 

GS-7 

10 

85,820 

Clerical  Assistant 

GS-7 

2 

17,164 

Clerical  Assistant 

GS-6 

2 

15,454 

Clerical  Assistant 

GS-5 

16 

111,008 

Commissioned  Officers 

Full  grade 

301 

3,574,613 

660 

8,154,025 

Total  new  positions, 

all  activities 707  8,877,649 
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Justifications 

Appropriation  Estimate 

DISEASE  CONTROL 

To  carry  out,  to  the  extent  not  otherwise  provided,  sections  301, 

308,  311,  315,  317,  322(e),  325,  328,  and  353  to  369  of  the  Public  Health 
Service  Act  with  respect  to  the  prevention  and  suppression  of  communicable 
and  preventable  diseases  [and]  (the  Introduction  from  foreign  coiantrles , and 
Interstate  transmission  and  spread  thereof) , occupational  safety  and  health, 
community  environmental  sanitation,  and  control  of  radiation  hazards  to 
health;  and  the  functions  of  the  Secretary  except  Title  IV  under  the  Federal 
Coal  Mine  Health  and  Safety  Act  of  1969;  the  Lead-Based  Paint  Poisoning  Pre- 
vention Act  (Publio  Lau  91-696)  except  section  301;  and  sections  6-8  and 
18-27  of  the  Occupational  Safety  and  Health  Act  of  1970,  Including  care  and 
treatment  of  quarantine  detainees  pursuant  to  section  322(e)  of  the  Act  In 
private  or  other  public  hospitals  when  facilities  of  the  Public  Health 
Service  are  not  available;  Insurance  of  official  motor  vehicles  In  foreign 
coungrles  when  required  by  the  law  of  such  countries;  licensing  of  labora- 
tories; and  purchase,  hire,  maintenance,  and  operation  of  aircraft  [$80 ,990,00(^ 
$91,425,000. 

Explanation  of  Language  Change 

Language  has  been  added  to  authorize  grants  under  the  Lead-Based 
Paint  Poisoning  Act  of  1971. 

Amounts  available  for  obligation 


Appropriation 


1972 

Original 

Estimate 

$80,990,000^/ 


1972 

Proposed  Revised 
Amendment  ^ Estiniate 

$10,435,000  $91,425,000 


Includes  budget  amendment  of  $2,947,000  for  increased  pay  costs. 


2j  Includes  pending  amendment  of  $8,435,000  transmitted  in  H.  Doc.  No. 92-93 
for  occupational  health  and  new  budget  amendment  of  $2,000,000  for 
prevention  of  lead  based  poisoning. 
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Obligations  by  Activity 


1972 


Proposed 


1972 


Pos. 

Amount 

Pos . 

Amount 

Pos. 

Amount 

Prevention  and 
control : 

(a)  Grants: 

Research  . . 

$ 2,144,000 

$ 2,144,000 

Project  ... 

— 

— 

— 

— 

— 

— 

(b)  Direct 

operations : 
Communicable 
diseases  . . 

760 

15,333,000 

760 

15,333,000 

Tuberculosis 

177 

3,829,000 





177 

' 3,829,000 

Venereal 
diseases  . . 

319 

5,930,000 

319 

5,930,000 

Foreign 
quarantine  . 

495 

8,452,000 





495 

8,452,000 

Nutrition  . . . 

53 

2,812,000 

— 

— 

53 

2,812,000 

Laboratory 
Improvement  .... 

419 

7,788,000 

— 

— 

419 

7,788,000 

Occupational 
health : 

(a)  Grants  

2,950,000 

925,000 

3,875,000 

(b)  Direct 

operations  . 

517 

13,831,000 

178 

7,510,000 

695 

21,341,000 

Radiological 
health : 

(a)  Grants  

2,245,000 

2,245,000 

(b)  Direct 

operations  . 

399 

9,329,000 





399 

9,329,000 

Community  envi- 
ronmental manage- 
ment : 

(a)  Grants  

1,650,000 

1,650,000 

(b)  Direct 

operations  . 

168 

3,875,000 

12 

350,000 

180 

4,225,000 

Program  direction 
and  management 
services  

161 

2,472.000 

161 

2,472,000 

Total 

obligations* • • 

3,468 

80,990,000 

190 

10,435,000 

3,658 

91,425,000 

y Includes  budget  amendment  of  $2,947,000  for  increased  pay  costs. 
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Obligations  by  object 


1972 

Original 

Estlmatel/ 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Total  number  of  permanent  positions 

3,468 

190 

3,658 

Full-time  equivalent  of  all  other 
positions  

218 

10 

228 

Average  number  of  all  employees  . . 

3,489 

151 

3,640 

Personnel  compensation: 


Permanent  positions  

$42 

,423, 

,000 

$ 1 

,684 

,000 

$44, 

.107, 

,000 

Positions  other  than  permanent  , 

1 

,633, 

,000 

51 

,000 

1, 

,684, 

,000 

Other  personnel  compensation  . . . 

762, 

.000 

16, 

,000 

778, 

.000 

Subtotal,  personnel  compensation 

44, 

,818, 

,000 

1 

,751, 

,000 

46, 

,569, 

,000 

Personnel  benefits  

5, 

,171, 

,000 

184, 

,000 

5, 

,355, 

,000 

Travel  and  transportation  of  persons 

2, 

,929, 

,000 

535, 

,000 

3, 

.464, 

,000 

Transportation  of  things  

754, 

,000 

105, 

,000 

859, 

,000 

Rent,  communications,  and  utilities 

2, 

,884, 

,000 

165, 

,000 

3, 

,049, 

,000 

Printing  and  reproduction  

590, 

,000 

50, 

,000 

640, 

,000 

Other  services  

3, 

,788, 

,000 

225, 

,000 

4, 

,063, 

,000 

Projects  contracts  

8, 

,486, 

,000 

4, 

,190, 

,000 

12, 

,626, 

,000 

Supplies  and  materials  

2, 

,963, 

,000 

230, 

,000 

3, 

,193, 

,000 

Equipment  

1, 

,287, 

,000 

425, 

,000 

1, 

,712, 

,000 

Grants,  subsidies,  and  contributions 

7, 

,330, 

.000 

2, 

.575, 

,000 

9, 

,905, 

,000 

Subtotal  

81, 

,000, 

,000 

10, 

,435, 

,000 

91. 

,435, 

,000 

Deduct  quarters  and  subsistence (-) 

_ 

10, 

.000 

— 

10, 

,000 

Total  obligations  by  object  

80, 

,990, 

,000 

10, 

,435. 

,000 

91, 

,425, 

,000 

y Includes  budget  amendment  of  $2,947,000  for  increased  pay  cost] 
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Summary  of  Changes 

1972  Obligations  Original  Estimate  $80,990,000 

Revised  Estimate  91,425,000 

Net  change  10,435,000 

1972  1972 

Original  Change 

Pos . Amount Pos.  Amount 


Increases ; 


Program: 

1.  Occupational  Safety  and  Health: 

Direct  operations  

Grants  

517 

$13,831,000 

2.950.000 

+178 

+$7,510,000 
+ 925,000 

Total,  increases  

+178 

+ 8,435,000 

2.  Community  Environmental 
Management : 

Direct  operations  

Grants  

168 

$3,875,000 

+12 

+$  350,000 

+ 1,650,000 

Total,  increases  

+12 

+$2,000,000 

Explanation  of  Changes 

An  increase  of  $8,435,000  and  178  positions  is  requested  to  provide  for 
development  of  criteria  for  standards,  research  into  psychological  factors  and 
innovative  methods  in  the  field  of  occupational  safety  and  health,  toxicologic 
investigations  and  evaluations,  hazards  and  disease  monitoring,  technical 
assistance,  training.  Departmental  safety  program,  and  program  direction. 

An  increase  of  $2,000,000  and  12  positions  is  requested  to  provide  for  grants 
to  communities  for  screening  of  and  treatment  of  children  with  lead  poisoning  and 
for  the  detection  and  elimination  of  lead-based  painted  surfaces  commonly  exposed 
to  children  in  residential  housing  and  for  the  planning,  coordination  and  monitor- 
ing of  the  grants  as  well  as  the  technical  assistance  and  consultation  required 
for  successful  grant  projects. 
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AUTHORIZING  LEGISLATION 


Legislation 

Authorization 

Amount  Requested 

Occupational  Health 

Indefinite 

$25,216,000 

Occupational  Safety  and  Health 
Act  of  1970 

Sections  : 6-8,  1 8.^2 7 

Community  Environmental  Management 

$16,660,000 

$2,000,000 

Lead-Based  Paint  Poisoning 
Prevention  Act  of  1971 

Sections:  101,  201,  401,  and  502. 


PUBLIC  HEALTH  SERVICE 
TITLE  V - GENERAL 

APPROPRIATIONS 

Section  503.  (a)  There  is  hereby  authorized  to  be  appropriated  to  carry  out 
the  provisions  of  title  I of  this  Act  not  to  exceed  $3,330,000  for  the  fiscal 
year  1971  and  $6,660,000  for  the  fiscal  year  1972. 

(b)  There  is  hereby  authorized  to  be  appropriated  to  carry  out  the  provisions 
of  title  II  of  this  Act  not  to  exceed  $5,000,000  for  the  fiscal  year  1971  and 
$10,000,000  for  the  fiscal  year  1972. 


(d)  Any  amounts  appropriated  under  this  section  shall  remain  available  until 
expended  when  so  provided  in  appropriation  Acts;  and  any  amounts  authorized  for 
the  fiscal  year  1971  but  not  appropriated  may  be  appropriated  for  the  fiscal 
year  1972. 

Community  Environaental  Management 


1972 


1972 


Original 
Estimate 
Pos.  Amount 


Proposed 
Amendment 
Pos.  Amount 


Revised 
Estimate 
Pos.  Amount 


Personnel  compensation 


and  benefits  168  $3,027,000  12  $ 200,000  180  $3,227,000 

Other  expenses  848,000  1,800,000  2,648,000 

Total  168  3,875,000  12  2,000,000  180  5,875,000 


Grants 


This  request  includes  $1,650,000  for  project  grants  to  provide  funding  for 
PL  91-695,  "The  Lead-Based  Paint  Poisoning  Prevention  Act  of  1971"  to  initiate 
a national  program  to  control  lead  poisoning  in  children. 


The  primary  emphasis  of  this  program  will  be  on  the  mass  screening  of  children 
to  identify  lead  poisoning  victims  and  refer  them  for  treatment.  The  program 
will  also  include  the  detection  of  lead-based  paint  in  dwelling  units  and  the 
development  of  local  programs  for  management  and  control  of  housing  where  lead- 
based  paint  presents  a serious  potential  for  childhood  lead  poisoning.  Routine 
deleading  of  the  housing  stock  of  any  community  will  not  be  undertaken  with 
project  funds  but  will  be  the  responsibility  of  local  efforts.  In  cases  where 
it  is  necessary  to  prevent  reoccurrence  of  lead  poisoning  in  a child  who  has 
been  identified  and  treated  some  dwelling  units  will  be  deleaded  as  an  emergency 
preventive  measure. 


63-792  O - pt.  5 - 4 
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Thousands  of  small  children  throughout  the  nation  today  are  victims  of 
lead-based  paint  poisoning.  The  effects  of  this  disease  are  devastating  — 
mental  retardation,  cerebral  palsy,  convulsive  seizures,  blindness,  learning 
defects,  behavior  disorders,  kidney  diseases  and  even  death.  The  actual  number 
of  children  poisoned  is  Impossible  to  know;  there  are  few  adequate  screening 
programs  in  communities  and  most  communities  are  currently  unaware  of  the  full 
nature  and  extent  of  the  problem.  Even  so,  the  limited  surveillance  programs 
to  date  indicate  that  225,000  children  between  the  ages  of  1 and  6 are  victims 
of  lead-based  paint  poisoning.  Many  cities  await  only  a limited  amount  of 
Federal  seed  money  to  fund  the  initiation  of  programs  to  mount  a comprehensive 
attack  on  this  critical  health  hazard. 


Yet  the  striking  fact  is  that  this  disease  is  preventable.  In  fact,  within 
the  last  year  or  so.  two  technoloalcal  advancements  have  been  made  which  offer 
the  hope  of  carrying  out  lead  poisoning  control  programs  at  a new  peak  of 
efficiency  and  cost  effectiveness.  Soeciflcally^^  a simple  inexpensive  and 
rapid  method  of  determining  lead  poisoning  in  children  has  been  developed  and 
tested.  This  new  technl(jue  which  requires  only  one  or  two  drops  of  blood  instead 
of  a needle  full  from  small  children  will  reduce  the  cost  of  screening  by  50% 
making  it  practical  and  ecnnomlcally  feasible  for  comnunities  to  carry  out  large 
scale  detection  programs.  A portable,  easy  to  operate,  nondestructive  and  a 
accurate  device  for  measuring  the  quantity  of  lead  on  the  walls  of  dwellings 
will  facilitate  programs  to  identify  the  nature  and  extent  of  the  lead  paint 
problem. 

The  $1,650,000  for  project  grants  will  support  the  initiation  of  lead 
poisoning  control  programs  in  3 to  5 cities  in  FY  1972.  The  project  cities 
will  screen  56,000  of  the  2,000,000  children  currently  estimated  to  be  in 
high  risk  of  having  or  adquiring  lead  poisoning. 

Direct  Operations 

The  $350,000  and  12  positions  requested  will  support  assistance  to  project 
cities  and  other  communities  to  develop  and  carry  out  effective  lead  control 
programs  Including  community  organization  and  education  techniques,  legislation 
and  regulatory  measures,  citizen  Involvement,  screening  methods  and  procedures 
and  the  standardization  of  analytical  procedures.  The  direct  program  effort  will 
also  provide  for  elimination  of  use  of  lead-based  paint  in  Federal  construction, 
interagency  program  coordination  and  assistance  in  the  preparation  of  the  report 
required  under  PL  91-695. 

Program  Purpose  and  Accomplishments 

Activity;  Occupational  health  (PHS  Act  as  amended.  Federal  Coal  Mine  Health 
and  Safety  Act  of  1969,  and  Occupational  Safety  and  Health  Act  of 


1970) 

1972 

Original 

Estimate 

Amount 

Pos , 

Propos ed 
Amendment 
. Amount 

Pos. 

1972 

Revised 

Estimate 

Amount 

$16,781,000 

178 

$8,435,000 

695 

$25,216,000 

Purpose;  This  program  provides  a research  and  technical  service  whose  purpose 
is  to  reduce  the  high  economic  and  social  costs  of  worker  illness  and  injury 
through  the  prevention  and  control  of  occupational  hazards  and  disease.  This 
amendment  would  provide  minimal  funding  for  the  effective  implementation  of 
the  Occupational  Safety  and  Health  Act  of  1970  (PL  91-596) . These  resources 
would  provide  for  new  and/or  expanded  programs  in  standards  development, 
research  into  psychological  factors  and  innovative  methods,  toxicologic  in- 
vestigations and  evaluations,  hazard  and  disease  monitoring,  technical  assist- 
ance, and  training.  A Departmental  safety  program  will  be  established  to 
provide  for  the  administration  of  a Federal  safety  program  consistent  with  the 
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obligations  Imposed  by  the  Act  under  Section  19.  Funds  will  also  provide  for 
the  administration  of  these  programs  through  the  National  Institute  for 
Occupational  Safety  and  Health  created  by  Section  22  of  the  Act. 

Explanation;  Research  grants  are  awarded  to  universities  and  nonprofit 
Institutions  on  a 95%  Federal  5%  grantee  matching  basis.  Training  grants,  with 
no  matching  requirement,  are  also  awarded  to  universities  and  nonprofit  insti- 
tutions. Direct  operation  funds  are  used  to  support  an  in-house  research, 
training,  and  technical  assistance  program  aimed  at  helping  governmental  and 
Industrial  activities  to  effectively  administer  their  occupational  health  pro- 
grams and  develop  criteria  for  standards. 


Activity:  Community  environmental  management  (PHS  Act  as  amended  by 

PL  91-695,  Lead-Based  Paint  Poisoning  Prevention  Act  of  1971) 


1972 

Original 
Estimate 
Pos.  Amount 

168  $3,875,000 


Proposed 
Amendment 
Pos.  Amount 


1972 
Revised 
Estimate 
Pos.  Amount 

180  $5,875,000 


12  $2,000,000 


Purpose;  To  provide  financial  assistance  to  help  cities  and  communities 
to  develop  and  carry  out  intensive  local  programs  to  eliminate  the  cause 
of  lead-based  paint  poisoning  and  local  programs  to  detect  and  treat 
Incidents  of  such  poisoning,  and  to  prohibit  future  use  of  lead-based 
paint  in  Federal  or  federally  assisted  construction  or  rehabilitation. 


Explanation;  Grants  will  be  made  to  local  units  of  government  for  screening 
and  treating  victims  of  lead-based  paint  poisoning  on  a 75%-25%  matching 
basis  (Federal  share  75%  and  local  government  25%)  for  Title  I of  the  Act 
($1,200,000);  and  grants  (totally  Federal  funds)  for  Title  II  of  the  Act 
($450,000)  will  also  be  made  to  units  of  local  government  for  programs  of 
detection  and  elimination  of  lead-based  painted  surfaces  commonly  exposed 
to  children  in  residential  housing. 
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NEW  POSITIONS  REQUESTED 
Fiscal  Year  1972 


Grade  Number  Annual  Salary 


Occupational  Health; 


Safety  Engineer 

GS-15 

1 

24,251 

Physician  (Occupational  Health) 

GS-15 

3 

72,753 

Physician  (Pathologist) 

GS-15 

1 

24,251 

Fire  Protection  Specialist 

GS-14 

1 

20,815 

Toxicologist 

GS-14 

3 

62,445 

Safety  Education  & Training  Specialist 

GS-14 

1 

20,815 

Industrial  Hygienist 

GS-14 

1 

20,815 

Industrial  Hygienist 

GS-13 

10 

182,756 

Chemist 

GS-13 

6 

106,566 

Safety  Evaluation  Officer 

GS-13 

1 

17,761 

Physiologist 

GS-13 

6 

106,566 

Mathematical  Statistician 

GS-12 

2 

30,080 

Electrical  Engineer 

GS-12 

3 

45,120 

Physicist 

GS-12 

3 

45,120 

Biologist 

GS-12 

3 

45,120 

Mechanical  Engineer 

GS-12 

4 

60,160 

Systems  Analyst 

GS-12 

1 

15,040 

Actuary 

GS-11 

1 

12,615 

Statistician 

GS-11 

3 

37,845 

Contract  Specialist 

GS-11 

1 

12,615 

Nosologlst 

GS-11 

1 

12,615 

Pharmacologist 

GS-11 

1 

12,615 

Technical  Information  Specialist 

GS-11 

3 

37,845 

Purchasing  Specialist 

GS-11 

1 

12,615 

Technical  Writer 

GS-10 

4 

46,068 

Audio-Visual  Specialist 

GS-IO 

2 

23,034 

Nurse 

GS-10 

4 

46,068 

Illustrator 

GS-10 

1 

11,517 

Technical  Librarian 

GS-9 

4 

41,880 

Programmer 

GS-9 

4 

41,880 

Statistical  Assistant 

GS-7 

5 

42,910 

Accounting  Technician 

GS-7 

1 

8,582 

Travel  Clerk 

GS-7 

1 

8,582 

Engineering  Technician 

GS-7 

5 

42,910 

Secretary 

GS-7 

1 

8,582 

Secretary 

GS-6 

5 

32,196 

Editorial  Assistant 

GS-6 

3 

23,181 

Clerk-Stenographer 

GS-5 

6 

41,628 

Statistical  Clerk 

GS-5 

1 

6,938 

Clerk-Typist 

GS-3 

7 

38,668 

Coding  Clerk 

GS-3 

3 

16,572 

Laboratory  Technician 

GS-3 

10 

55,240 

Biological  Laboratory  Aid 

GS-3 

10 

55,240 

Lab  Clerk 

GS-3 

5 

27,620 

Commissioned  Officers 

Senior  Grade 

4 

54,620 

Full  Grade 

8 

93,344 

Senior  Assistant 

17 

176,443 

Assistant  Grade 

6 

37,758 

TOTALS 

178 

$2,020,660 
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NEW  POSITIONS  REQUESTED  (con't.) 
Fiscal  Year  1972 


Grade 

Number 

Annual  Salary 

Community  Environmental  Management; 

Physician 

GS-13 

1 

$ 17,761 

Grants  Administrator 

GS-13 

1 

17,761 

Community  Orgn.  Spec. 

GS-13 

1 

17,761 

Admin. /Management  Spec. 

GS-12 

1 

15,040 

Statistician 

GS-12 

1 

15,040 

Secretary 

GS-5-7 

2 

7,760 

Statistical  Clerk 

GS-4 

1 

6,202 

Coimnlssloned 

Officers 

Director  Grade  Officer  (Environmental) 

CO- 6 

1 

18,853 

Senior  Grade  Officer  (Environmental) 

CO-5 

1 

13,655 

Full  Grade  Officer  (Environmental) 

CO-4 

1 

11,167 

Senior  Assistant  (Environmental) 

CO- 3 

1 

. -§.az3 

TOTALS  12  $150,373 
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Justifications 
Appropriation  Estimate 
Special  Programs  for  the  Aging 

To  carry  out,  except  as  otherwise  provided,  the  Older  Americans  Act 
of  1965,  [$25,850,000]  $33,700,000. 

Amounts  Available  for  Obligation 


1972 

Original 

Estimate 


Proposed 

Amendment 


1972 

Revised 

Estimate 


Appropriation 

Unobligated  balance,  start  of 

Total  obligations... 

year..  650,000 

$7,850,000 

$33,700,000 

650,000 

$7,850,000 

$34,350,000 

Obligations  by  Activity 

1972 

1972 

Original 

Proposed 

Revised 

Estimate 

Amendment 

Estimate 

1. 

State  planning  and  service  grants: 

(a)  Community  programs.... 

$5,350,000 

$3,65C,000 

$9,000,000 

(b)  Areawide  projects 

1,200,000 

5,200,000 

(c)  Planning  and  operations 4,000,000 

— 

4,000,000 

2. 

Foster  grandparents 

3,000,000 

10,500,000 

3. 

Retired  senior  volunteer 

program 

— 

5,000,000 

4. 

White  House  Conference  on 

Aging..  650.000 



650,000 

Total  obligations 

$7,850,000 

$34,350,000 
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Obligations  by  Oblect 


1972 

Original 

Estimate 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Total  number  of  permanent 

positions 

. 

25 

Full-time  equivalent  of  all 

other  positions 

— 

1 

Average  number  of  all 

employees 

— 

23 

Personnel  compensation: 


Permanent  positions 

Positions  other  than  permanent... 

$ 

$269,000 

12.000 

Subtotal,  personnel 

compensation 

281,000 

... 

281,000 

Personnel  benefits 

— 

20,000 

Travel  and  transportation  of 

persons 

... 

78,000 

Transportation  of  things 

... 

2,000 

Rent,  communications,  and 

utilities 

25,000 

... 

25,000 

Printing  and  reproduction 

... 

51,000 

Other  services 

... 

10,000 

Project  contracts 

79,000 

179,000 

Supplies  and  materials. 

... 

3,000 

Equipment 

— 

2,000 

Grants,  subsidies  and 

contributions 

7.771.000 

33.699,000 

Total  obligations  by 

object 26,500,000  7,850,000  34,350,000 
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Summary  of  Changes 


1972  Obligations: 

1972  original  estimate $26,500,000 

1972  revised  estimate 34,350,000 

Net  change  (proposed  budget  amendment) +7,850,000 


1972 

Original 

Estimate 

1972 

Change 

Program  Increases: 

1.  Community  programs 

$+3,650,000 

2.  Areawide  model  projects 

4,000,000 

+1,200,000 

3.  Foster  grandparents 

+3,000,000 

Total  increases 


+7,850,000 


Explanation  of  Changes 

1.  The  amount  requested  for  Title  III  community  programs  of  $3,650,000  would 
provide  funds  to  maintain  the  1971  funding  level  of  $9,000,000  which  will  allow 
the  funding  of  over  700  community  projects  during  1972. 

2.  An  additional  $1,200,000  is  requested  for  Title  III  areawide  model  projects, 
bringing  the  revised  total  to  $5,200,000.  This  new  amount  would  allow  increased 
implementation  of  the  plans  formulated  during  1971  and  may  provide  for  several 
new  projects. 

3.  The  additional  $3,000,000  requested  for  foster  grandparents  would  support 
the  program  to  the  1971  funding  level  of  $10,500,000.  The  revised  total  will 
fund  over  4,200  grandparent  positions  which  will  serve  over  8,400  children  on 
any  given  day  and  over  20,000  children  during  a year. 
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Authorizing  Legislation 


1972 


Appropriation 

Legislation  Authorized  requested 

Older  Americans  Act  of  1965 
and  Older  Americans  Act 
Amendments  of  1967  and  1969 

Section  301--Grants  for  State  and 

Community  Programs  on  Aging 

Section  304--Planning , Coordination 
and  Evaluation  and  Administration  of 

State  Plans 

Section  305--Areawide  Model  Projects.. 

Section  603— Retired  Senior  Volunteer 

Program 

Section  614--Foster  Grandparent 

Program 

OLDER  AMERICANS  ACT 


AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  301.  The  Secretary  shall  carry  out  during  the  fiscal  year 
ending  June  30,  1966,  and  each  of  the  six  succeeding  fiscal  years, 
a program  of  grants  to  States  in  accordance  with  this  title.  There 
are  authorized  to  be  appropriated  $5,000,000  for  the  fiscal  year 
ending  June  30,  1966,  $8,000,000  for  the  fiscal  year  ending  June 
30,  1967,  $10,550,000  for  the  fiscal  year  ending  June  30,  1968, 
$16,000,000  for  the  fiscal- year  ending  June  30,  1969,  $20,000,000 
for  the  fiscal  year  ending  June  30,  1970,  $25,000,000  for  the  fiscal 
year  ending  June  30,  1971,  and  $30,000,000  for  the  fiscal  year  end- 
ing June  30,  1972  for — 

(1)  community  planning  and  coordination  of  programs  for 
carrying  out  the  purposes  of  this  Act; 

(2)  demonstrations  of  programs  or  activities  which  are  par- 
ticularly valuable  in  carrying  out  such  purposes; 

(3)  training  of  special  personnel  needed  to  carry  out  such  pro- 
grams and  activities;  and 


(4)  Establishment  of  new  or  expansion  ydsting  programs  to 
carry  out  such  purposes,  including  establishment  of  new  or  expan- 
sion of  existing  centers  providing  recreational  and  other  leisure 
time  activities,  and  informational,  health,  welfare,  counseling, 
and  referral  services  for  older  persons  and  assisting  such  persons 
in  providing  volunteer  community  or  civic  services;  except  that 
no  costs  of  construction,  other  than  for  minor  alterations  and 
repairs,  shall  be  included  in  such  establishment  or  expansion. 

PLANNING,  COORDINATION,  AND  EVALUATION 
AND  ADMINISTRATION  OF  STATE  PLANS 

Sec.  304.  (a)  There  are  authorized  to  be  appropriated  $5,000,000 
each  for  the  fiscal  year  ending  June  30,  1970,  and  the  next  two 
fiscal  years  for  making  grants  to  each  State,  which  has  a State  plan 
approved  under  this  title,  to  pay  such  percentage,  not  in  excess  of 
75  per  centum,  as  the  State  agency  (established  or  designated  as 
provided  in  section  303(a)  (1) ) may  provide,  of  the  costs  of  plan- 
ning, coordinating,  and  evaluating  programs  and  activities  related 
to  the  purposes  of  this  Act  and  of  administering  the  State  plan 
approved  under  this  title.  Funds  appropriated  pursuant  to  the 


$30,000,000  $ 9,000,000 


5,000,000 

10,000,000 

15.000. 000 

25.000. 000 


4.000. 000 
5,200,000 

5.000. 000 
10,300,000 
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preceding  sentence  for  the  fiscal  years  ending  June  30,  1970,  and 
June  30,  1971,  but  not  expended  because  a State  did  not  have 
authority  under  State  law  to  expend  such  funds,  as  determined  by 
the  Secretary  pursuant  to  paragraph  (4)  of  subsection  (b)  of  this 
section,  shall  remain  available  as  provided  in  such  paragraph. 

(b)  (1)  From  the  sum  appropriated  for  a fiscal  year  under  sub- 
section (a) , the  Virgin  Islands,  Guam,  the  Trust  Territory  of  the 
Pacific  Islands,  and  American  Samoa  shall  be  allotted  an  amount 
equal  to  one-half  of  1 per  centum  of  such  sum  or  $25,000,  which- 
ever is  greater,  and  each  other  State  shall  be  allotted  an  amount 
equal  to  1 per  centum  of  such  sum. 


AREA  WIDE  MODEL  PROJECTS 

Sec.  305.  (a)  The  Secretary  is  authorized,  upon  such  terms  as 

he  may  deem  appropriate,  to  make  grants  to  or  contracts  with 
State  agencies  established  or  designated  as  provided  in  section 
803(a)  (1)  to  pay  not  to  exceed  75  per  centum  of  the  cost  of  the 
development  and  operation  of  statewide,  regional,  metropolitan 
area,  county,  city,  or  other  areawide  model  projects  for  carrying 
out  the  purposes  of  this  title,  to  be  conducted  by  such  State  agen- 
cies (directly  or  through  contract  real  arrangements).  Such 
projects  shall  provide  services  for,  or  create  opportunities  for, 
older  persons,  and  shall  be  in  fields  of  service  and  for  categories  of 
older  persons  determined  in  accordance  with  regulations  pre- 
scribed by  the  Secretary  after  consultation  with  representatives  of 
such  State  agencies. 

(b)  There  are  authorized  to  be  appropriated  to  carry  out  this 
section  $5,000,000  for  the  fiscal  year  ending  June  30,  1970,  and 

$10,000,000  each  for  the  fiscal  year  ending  June  30,  1971,  and  the 
fiscal  year  ending  June  30,  1972. 

TITLE  VI— NATIONAL  OLDER  AMERICANS  VOLUNTEER 
PROGRAM 

Part  A — Retired  Senior  Volunteer  Program 

GRANTS  AND  CONTRACTS  FOR  VOLUNTEER  SERVICE  PROJECTS 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  603.  There  are  authorized  to  be  appropriated,  for  grants  or 
contracts  under  this  part,  $5,000,000  for  the  fiscal  year  ending  June 
80,  1970,  $10,000,000  for  the  fiscal  year  ending  June  30,  1971,  and 
$15,000,000  for  the  fiscal  year  ending  June  30, 1972. 


PART  B-FOSTER  GRANDPARENT  PROGRAM 


AUTHORIZATION  OP  APPROPRIATIONS 

Sec.  614.  There  are  authorized  to  be  appropriated  for  grants  or 
contracts  under  this  part,  $15,000,000  for  the  fiscal  year  ending 
June  30, 1970,  $20,000,000  for  the  fiscal  year  ending  June  30, 1971, 
and  $25,000,000  for  the  fiscal  year  ending  June  30, 1972. 
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SOCIAL  AND  REHABILITATION  SERVICE 
Special  Programs  for  the  Aging 
Program  Purpose  and  Accomplishments 

Activity;  State  Planning  and  Service  Grants:  ^cramunity  Programs  (Older  Americans 

Act  of  1965,  as  amended.  Title  III) 


1972 

Original 

Revised 

Authorization 

Estimate 

Estimate 

$30,000,000 

$5,350,000 

$9,000,000 

Purpose;  The  proposed  amendment  would  add  $3,650,000  to  the  original  estimate  of 
$5,350,000.  The  revised  estimate  of  $9,000,000  would  support  the  community  grant 
program  at  the  1971  level  of  operation. 

Explanation;  The  additional  amount  requested  is  needed  since  the  implementation 
of  the  new  areawide  model  project  program  has  proceeded  slower  than  anticipated. 


Objectives  for  1972;  The  revised  request  of  $9,000,000  will  meet  all  continuation 
costs  of  projects  active  in  1971  and  will  provide  about  the  same  level  of  new 
starts  as  in  the  prior  year.  About  700  coomunlty  projects  can  be  supported  with 
the  funds  requested.  States  which  have  areawide  model  projects  will  be  encouraged 
to  fund  new  community  grants  within  the  project  area  so  that  the  resources  avail- 
able through  community  programs  may  support  and  supplement  the  areawide  effort. 


Activity;  State  Planning  and  Service  Grants;  Areawide  Model  Projects 
(Older  Americans  Act  of  1965,  as  amended,  Title  III) 

1972  


Authorization 


Original 

Estimate 


Revised 

Estimate 


$10,000,000 


$4,000,000 


$5,200,000 


Purpose;  The  proposed  amendment  would  add  $1,200,000  to  the  original  estimate. 

The  new  total  of  $5,200,000  would  be  used  for  further  implementation  of  the 
areawide  plans  developed  in  1971. 

Explanation;  Current  program  plans  indicate  that  the  service  plans  proposed  by 
the  areawide  project  task  forces  require  more  funds  than  originally  estimated. 

The  additional  sum  requested  would  provide  for  the  better  implementation  of  these 
single  service  programs. 

Objectives  for  1972;  The  funds  requested  would  support  the  projects  designed  in 
1971.  The  full  $5,200,000  will  probably  be  required  for  this  purpose,  however, 
it  may  be  possible  to  fund  several  new  projects  also.  The  funds  requested  will 
be  used  to  implement  the  highest  priority  components  of  each  action  plan  submitted. 
Joint  funding  and  active  collaboration  with  other  service  agencies  will  be  a 
significant  aspect  of  each  project. 
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Program  Purpose  and  Accomplishments 


Activity:  Foster  Grandparent  Program  (Older  Americans  Act  of  1965,  as  amended 

Title  VI,  Part  B) 

1972 


Original  Revised 

Authorization  Estimate  Estimate 

$25,000,000  $7,500,000  $10,500,000 


Purpose  t The  proposed  amendment  would  add  $3,000,000  to  the  original  request  of 
$7,500,000,  The  revised  estimate  of  $10,500,000  would  retain  the  foster  grand- 
parent program  at  the  1971  level  of  operation. 

Explanation : The  President  has  proposed  a new  volunteer  service  agency  called 

ACTION,  to  which  the  foster  grandparent  program  would  be  transferred  in  1972. 

This  new  agency  offers  a potential  for  expanded  services,  and  a fair  test  of  that 
potential  demands  that  ACTION  assume  the  operation  of  the  foster  grandparent 
program  with  funds  equaling  the  amount  available  prior  to  the  transfer. 

Objectives  for  1972:  New  service  opportunities  will  be  explored  with  the  transfer 

of  the  program  to  ACTION.  The  $10,500,000  requested  will  fund  over  4,200  grand- 
parent positions  during  1972.  These  grandparents  will  serve  ever  8,400  children 
on  any  given  day  and  over  20,000  children  during  the  year. 
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Justifications 
Appropriation  Estimate 

RESEARCH  AND  TRAINING 

For  carrying  out,  except  as  otherwise  provided,  sections 
4,  7,  and  16,  of  the  Vocational  Rehabilitation  Act,  sections  426, 
707,  1110  and  1115  of  the  Social  Security  Act,  Titles  IV  and  V of 
the  Older  Americans  Act  of  1965,  and  the  International  Health 
Research  Act  of  1960  (74  Stat.  364),  [$67,000,000]  $69,150,000. 


Amounts  Available  for  Obligation 


Appropriation 

1972 

Original 

Estimate 

Proposed 

Amendment 

$2,150,000 

1972 

Revised 

Estimate 

$69,150,000 

Obligations  by  Activity 

1972 

1972 

Original 

Proposed 

Revised 

Estimate 

Amendment 

Estimate 

Research 

$1,000,000 

$47,500,000 

Training 

1,150,000 

21,650,000 

Total  obligations 

2,150,000 

69,150,000 

Obligations  by  Object 

1972 

1972 

Original 

Proposed 

Revised 

Estimate 

Amendment 

Estimate 

Travel  and  transportation  of 

persons.  $ 70,000 

$ — 

$ 70,000 

Printing  and  reproduction. . . , 

35,000 

— 

35,000 

Other  services 

— 

14,350,000 

Supplies  and  materials 

— 

1,000 

Equipment 

--- 

40,000 

Grants,  subsidies,  and 

contributions 

2,150,000 

54,654,000 

Total  obligations  by  object, 

2,150,000 

69,150,000 

3192 


Sijunmary  of  Changes 

1972  Obligations: 

Original  estimate $67,000,000 

Revised  estimate 69,1^0,000 

Net  change +2,150,000 


1972 

Original 

Estimate 


1972 

Change 


Program  Increases : 

1.  Research: 

Aging $1,800,000  +$1,000,000 

2.  Training: 

Aging 1,850,000  +I,150v000 

Total  increases +2,150,000 


Explanation  of  Changes 

The  additional  request  of  $1,000,000  for  research  and  $1,150,000  for 
training  would  maintain  the  1971  funding  level  in  1972.  Research  and 
demonstration  projects  will  continue  to  seek  new  knowledge  and  approaches 
to  raise  the  quality  of  life  for  all  the  elderly.  The  increased  fvinds 


requested  for  training  would  continue  the 

support  for  special  training 

programs  needed  for  personnel  who  serve  the  older  population, 

Authorizing  Legislation 

1972 

Appropriation 

Legislation 

Authorization 

Requested 

Vocational  Rehabilitation  Act  as  amended 
through  1965  and  Vocational  Rehabilitation 
Amendments  of  1968 

Section  U — Grants  for  Special  Projects.. 

$140,000,000* 

$37,662,000 

Section  7 — Training  and  rehabilitation 

Such  sums  as 

research 

may  be  necessary 

1,825,000 

Section  I6 — National  Center  for  Deaf- 

No  specific 

Blind  Youths  and  Adults 

amount  authorized 

600,000 

International  Health  Research  Act  of  i960 
Section  4 — Authority  of  Secretary 

No  specific  amoxoit 

authorized 

100,000 

Social  Security  Act 

Section  426— Child  Welfare  research, 

training,  and  demonstration  projects.... 

Such  sums  as  the 

3,450,000 

Section  1110 — Cooperative  Research  or 
Demonstration  Projects 

Congress  may 
determine 

Indefinite 

15,213,000 

Section  III5 — Demonstration  projects 

4,000,000 

2,500,000 

Section  707 — Grant  for  Expansion  and 

Development  of  Undergraduate  and  Graduate 
programs 

5,000,000 

2,000,000 

Older  American's  Act 

Title  IV  and  V — Research  and  Development 
Projects  and  Training  Projects 

20,000,000 

5,800,000 
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VOCATIONAL  REHABILITATION  ACT 
Section  4 — Grants  for  Special  Projects 
Appropriation 

Section  4.  For  the  purpose  of  (a)  malting  grants  under  section  4(a)(1)  for 
research,  demonstrations,  training,  and  traineeships;  (B)  making  grants  xuxder 
cla\ise  (2) (A)  of  section  4(a)  for  planning,  preparing  for,  and  initiating  specie^, 
programs  to  expand  State  vocational  rehabilitation  services;  (C)  making  contracts 
and  Jointly  financed  cooperative  arrangements  vinder  clause  (2)(B)  of  section 
4(a)  for  projects  for  providing  jobs  to  handicapped  individuals;  and  (D)  making 
grants  under  clauses  (2)(C'>  and  (D)  of  section  4(a)  to  develop  new  programs  to 
recruit  and  train  individuals  for  new  career  opportunities,  there  is  authorized 
to  be  appropriated  for  the  fiscal  year  ending  June  30 > 1966,  the  simx  of 
$80,000,000;  for  the  fiscal  year  ending  June  30,  1967,  the  sum  of  $104,000,000; 
for  the  fiscal  year  ending  June  30,  1968,  the  sum  of  $117,000,000;  for  the 
fiscal  year  ending  J\ine  30,  I969,  the  sum  of  $80,000,000;  for  the  fiscal  year 
ending  June  30,  1970,  the  sum  of  $115,000,000;  for  the  fiscal  year  ending 
June  30,  1971,  the  sum  of  $140,000,000;  and  for  the  fiscal  year  ending 
June  30,  1972,  the  sum  of  $l40,000,000. 


■*^is  amount  represents  total  authorization;  Funding  is  distributed  between 
"Rehabilitation  Services  and  Facilities"  and  "Research  and  Training" 
appropriations . 

Title  IV,  Part  B.— Child  Welfare  Services 

Section  426.  (a)  There  are  hereby  authorized  to  be  appropriated  for  each 

fiscal  yeajT  such  s^jms  as  the  Congress  may  deteimlne — 

(1)  for  grants  by  the  Secretary — 

(a)  to  public  or  other  nonprofit  institutions  of  higher  learning,  and 
to  public  or  other  nonprofit  agencies  and  organizations  engaged 
in  research  or  demonstration  projects  in  the  field  of  child 
welfare  which  are  of  regional  or  national  significance  and  for 
specif  projects  for  the  demonstration  of  new  methods  or  facili- 
ties which  show  premise  of  substantial  contribution  to  the  ad- 
vancement of  child  welfare; 

(B)  to  State  or  local  public  agencies  responsible  for  administering, 
or  supervising  the  administration  of,  the  plan  voider  this  part, 
for  projects  for  the  demonstration  of  the  utilization  of  research 
(including  findings  resulting  therefrom)  in  the  field  of  child 
welfare  in  order  to  encourage  experl  mental  and  special  types  of 
welfare  services ; and 

(C)  to  public  or  other  nonprofit  institutions  of  higher  learning  for 
special  projects  for  training  personnel  for  work  in  the  field  of 
child  welfare,  including  traineeships  with  such  stipends  and 
allowances  as  may  be  permitted  by  the  Secretary;  and 

(2)  for  contracts  or  jointly  financed  cooperative  arrangements  with  States 
and  public  and  other  organizations  and  agencies  for  the  conduct  of  re- 
search, special  projects,  or  demonstration  projects  relating  to  such 
matters . 

OLDER  AMERICAN'S  ACT 

Title  IV  and  V — Research  and  Development  Projects 
and  Training  Projects 

Appropriation 

Section  703.  There  are  hereby  authorized  to  be  appropriated  $1,500,000 
for  the  fiscal  year  ending  June  30,  1966,  $3,000,000  for  the  fiscal  year  ending 
June  30,  1967,  $6,400,000  for  the  fiscal  year  ending  June  30,  19^,  $10,000,000 
for  the  fiscal  year  ending  June  30,  1969,  $12,000,000  for  the  fiscal  year  ending 
June  30,  1970,  $15,000,000  for  the  fiscal  year  ending  June  30,  1971,  and 
$20,000,000  for  the  fiscal  year  ending  June  30,  1972. 
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SOCIAL  SECURITY  ACT 
Title  XI — General  Provisions 
Cooperative  Research  or  Demonstration  Projects 

Section  1110.  (a)  There  are  hereby  authorized  to  be  appropriated  for  the 

fiscal  year  ending  June  30,  1957,  $5,000,000  and  for  each  fiscal  year  there- 
after such  s\Jins  as  the  Congress  may  determine  for  (1)  making  grants  to  States 
and  public  and  other  nonprofit  organizations  and  agencies  for  paying  part  of 
the  cost  of  research  or  demonstration  projects  such  as  those  relating  to  the 
prevention  and  reduction  of  dependency,  or  which  will  aid  in  effecting  cooper- 
ation of  planning  between  private  and  public  welfare  agencies  or  which  will  help 
in^^rove  the  administration  and  effectiveness  of  programs  carried  on  or  assisted 
under  the  Social  Security  Act  and  programs  related  thereto  and  (2)  making  con- 
tracts or  Jointly  financed  cooperative  arrangements  with  States  and  public  and 
other  organizations  and  agencies  for  the  conduct  of  research  or  demonstration 
projects  relating  to  such  matter. 

Section  1115.  Demonstration  Projects 
Appropriation 

Section  1115 . In  the  case  of  any  experimental,  pilot,  or  demonstration 
project  which,  in  the  Judgment  of  the  Secretary,  is  likely  to  assist  in  pro- 
moting the  objectives  of  title  I,  IV,  X XIV,  XVI,  or  XIX  in  a State  or  States— 

...not  to  exceed  $4,000,000  of  the  aggregate  amount  appropriated  for  pay- 
ments to  States  under  such  titles  for  any  fiscal  year  beginning  ai'ter  June  30, 
1967,  shall  be  available,  under  such  terms  and  conditions  as  the  Secretary  may 
establish,  for  payments  to  States  to  cover  so  much  of  the  cost  of  such  projects 
as  is  not  covered  by  payments  under  such  titles  and  is  not  included  as  part  of 
the  cost  of  projects  for  purposes  of  section  1110, 

Title  VI I --Administration 

^ Section  707.  Grants  for  Expansion  and  Development  of 
Undergraduate  and  Graduate  Programs 

Appr  opr i at i on 

Section  707.  There  is  authorized  to  be  appropriated  $5,000,000  for  the 
fiscal  year  ending  June  30,  1969>  and  $5,000,000  for  each  of  the  three  succeeding 
fiscal  years,  for  grants  by  the  Secretary  to  public  or  nonprofit  private  colleges 
and  universities  and  to  accredited  graduate  schools  of  social  work  or  an  associ- 
ation of  such  schools  to  meet  part  of  the  costs  of  development,  expansion,  or 
in^irovement  of  (respectively)  undergraduate  programs-  in  social  work  and  programs 
for  the  graduate  training  of  professional  social  work  personnel,  including  the 
costs  of  compensation  of  additional  faculty  and  administrative  personnel  and 
minor  in5>rovements  of  existing  facilities. 
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Section  7 — Training  and  Rehabilitation  Research 
Appropriation 

Section  7.  (a)  In  carrying  out  his  duties  xander  this  Act,  the  Secretary 

shall  - (2)  provide  short-teim  training  and  instruction  in  technical  matters 
relating  to  vocational  rehabilitation  services,  including  the  establishment 
and  maintenance  of  such  research  fellowships  and  traineeships,  with  such  stipends 
and  allowances  (including  travel  and  subsistence  expenses),  as  he  may  deem 
necessary,  except  that  no  such  training  or  instruction  (or  fellowships  or 
scholarship)  shall  be  provided  any  individual  for  any  one  course  of  study  for 
a period  in  excess  of  four  years,  and  such  training,  instruction,  fellowships, 
and  traineeships  may  be  in  the  fields  of  physical  medicine  and  rehabilitation, 
physical  therapy,  occupational  therapy,  speech  pathology  and  audiology,  re- 
habilitation nursing,  rehabilitation  social  work,  prosthetics  and  orthotics, 
rehabilitation  psychology,  rehabilitation  counseling,  recreation  for  the  ill 
€ind  handicapped,  and  other  specialized  fields  contributing  to  vocational 
rehabilitation;  and 

(c)  The  Secretaiy  is  authorized,  directly  or  by  contract- - 

(1)  to  conduct  research,  studies,  investigations,  and  demonstrations, 
and  to  make  reports,  with  respect  to  abilities,  aptitudes,  and  capacities  of 
handicapped  individuals,  development  of  their  potentialities,  and  their  utili- 
zation in  gainful  and  suitable  employment;  and 

(d)  There  are  authorized  to  be  appropriated  for  the  fiscal  year  ending 
June  30>  1966,  and  each  succeeding  fiscal  year,  such  sums  as  may  be  necessary 
for  carrying  out  the  purposes  of  this  section. 

Section  I6 — National  Center  for  Deaf-Blind  Youths 
_ and  Adults 

Appropriation 

Section  16,  The  Secretary  is  authorized  to  enter  into  an  agreement  with 
any  public  or  nonprofit  private  agency  or  organization  for  payment  by  the  United 
States  of  all  or  part  of  the  costs  of  the  establishment  and  operation,  including 
construction  and  equipment,  of  a center  for  vocational  rehabilitation  of  handi- 
capped individuals  who  are  both  deaf  and  blind  which  shall  be  known  as  the 
National  Center  for  Deaf-Blind  Youths  and  Adults, 

INTERNATIONAL  HEALTH  RESEARCH  ACT  OF  I96O 

Section  4(b) — Authority  of  Secretary  ' 

Appropriation 

Section  4(b'i,  The  Secretary  may,  under  Subsection  (3),  make  grants  or  loans 
of  equipment,  medical,  biological,  physical,  or  chemical  substances  or  other 
materials,  for  use  by  public  institutions  or  agencies,  or  by  individuals,  in 
participating  foreign  countries;  Subsection  (4)  participate  and  otherwise  coop- 
erate in  any  international  health  or  medical  research  or  research  training 
meetings,  conferences,  or  other  activities;  Subsection  (5)  facilitate  the  inter- 
change between  the  Ikiited  States  and  participating  foreign  countries,  and  among 
participating  foreign  coxmtries,  of  research  scientists  and  experts  who  are 
engaged  in  experiments  and  programs  of  research  or  research  training,  and  in 
carrying  out  such  purpose  may  pay  per  diem  compensation,  subsistence,  and  travel 
for  such  scientists  and  experts  when  away  from  their  places  of  residence  at  rates 
not  to  exceed  those  provided  in  section  5 of  the  Administrative  Expenses  Act  of 
1946  (5  U,S,C,  73"b-2)  for  persons  in  the  Government  service  inteimittently 
en5)loyed. 


63-792  O - pt.  5 - 5 
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Program  Purpose  and  Accoiqpllshments 

Activity:  Research  and  Demonstrations:  (Vocational  Rehabilitation  Act,  Sections 

U and  7;  Social  Security  Act,  Sections  426,  1110,  and  1115;  and  the 
Older  Americans  Act,  Title  IV) 

1972  1972 

Original  Proposed  Revised 

Estimate  Amendment  Estimate 

$23,125,000  $1,000,000  $24,125,000 

Purpose:  Research  and  demonstration  projects  to  develop  and  improve  rehabilita- 

tion and  employability  service,  community  services  and  medical  assistance  to  the 
disadvantaged,  child  welfare,  and  programs  for  the  aged  are  supported  under  this 
activity. 

Explanation;  The  amended  budget  request  provides  an  additional  $1,000,000  for 
research  and  development  programs  to  support  essential  projects  already  underway 
and  the  initiation  of  new  research  and  demonstrations  in  two  high  priority  areas. 
One  focuses  on  generating  knowledge  essential  to  improving  the  social  and  physical 
environment  in  which  older  people  must  live;  the  other  on  adapting  or  creating 
social  institutions  within  the  community  so  as  to  give  older  Americans  equal 
opportunity  to  participate  in  decisions  affecting  their  welfare  and  to  share 
community  service  resources . 


Activity:  Aging  Training  (Older  American  Act  Title  V) 

1972  1972 

Original  Proposed  Revised 

Estimate  Amendment  Estimate 

$1,850,000  $1,150,000  $3,000,000 

Purpose:  Provides  specialized  training  in  gerontology  and  in  the  asso- 

ciated requisite  skills  for  personnel  preparing  for  or  engaged  in 
planning  and  administering  facilities  and  services  for  the  older  popu- 
lation and  in  providing  services  to  them. 

Explanation:  For  the  Title  V training  grant  program  an  additional 

$1,150,000  will  permit  the  continuation  of  the  15  aging  training 
programs  at  current  levels  of  operation.  The  number  of  long-term  and 
short-term  students  supported  will  remain  at  approximately  4l5.  Such 
trained  personnel  are  needed  to  serve  the  older  population  in  almost  every 
human  service  field--health,  welfare,  architectural  design  and  urban 
planning,  pre-and  post-retirement  education,  housing  and  institutional 
management,  senior  center  direction,  and  recreation.  The  increase  will  also 
permit  the  funding  of  some  training  activities  in  minority  colleges  eind  some 
extension  of  support  of  undergraduate  and  short-term  programs. 
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Justifications 
Appropriation  Estimate 
SALARIES  AND  EXPENSES 

Note  - The  regular  justification  materials  reflect  the  $1,800,000  proposed 
amendment.  (Reference:  Volvmm  XI,  page  llU*  Department  of  Health,  Education, 

and  Welfare.) 


Amounts  Available  for  Obligation 

1972  1972 

Original  Proposed  Revised 

Estimate  Amendment  Estimate 

Appropriation $38,681,000 80° » 000  $l+0,i^8l,000 


Receipts  and  reimbursements  from: 


"Tirust  funds”. 
Total, 

obligations 

LOO, 000 

+1,800,000  LO, 881, 000 

Obligations  by  Activity 

1972 

Ori^nal 

Estimate 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Pos.  Amount 

Pos.  Amount 

Pos. 

Amount 

Central 

operations. . . 

1,205  $27,423,000 

$+800,000 

1,205 

$28,223,000 

Regional 

operations. . . 

663  11,658.000 

+1.000,000 

663 

12,658,000 

Total 

obligations. . 

1,868  39,081,000 

+1,800,000 

1,868 

LO, 881,000 

JL/  Includes  $1,800,000  for  1971  increased  pay  costs. 
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Obligations  by  Ob.iect 


1972 

Original 

Estimate 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Total  number  of  permanent 
positions 

1,868 



1,868 

Pull-time  equivalent  of  all 

other  positions 

— 

hS 

Average  number  of  all 

employees 

1,839 

— 

1,839 

Personnel  compensation: 


Permanent  positions 

Positions  other  than 

permanent 

Other  personnel  compen- 

sation 

$27,11)4,000 

650.000 

130.000 

$+771,000 

$27,885,000 

650.000 

130.000 

Subtotal,  personnel 

compensation 

27,89^,000 

+771,000 

28,665,000 

Personnel  benefits 

2,269,000 

+62,000 

2,331,000 

Travel  and  transportation  of 
persons 

1,651,000 

+220,000 

1,871,000 

Transportation  of  things 

50,000 

+6,000 

56,000 

Rent , communications  and 

utilities 

885,000 

+60,000 

9U5,ooo 

Printing  and  reproduction 

621,000 

+5,000 

626,000 

Other  services . 

5,22U,000 

+657,000 

5,881,000 

Supplies  and  materials 

166,000 

+8,000 

17U,000 

Equipment 

321,000 

+11,000 

332,000 

Total  obligations  by  object 


39,081,000  +1,800,000  UO, 881, 000 
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Summary  of  Changes 

1972  original  estimate $39,081,000 

1972  revised  estimate I4.O  < 881 , 000 

Net  change  (proposed  budget  amendment) +1,800,000 

I972 

Original  Proposed 

Estimate  Amendment 

Amovmt Amount 


Increases; 

A.  Builit-in; 

1.  Adjustment  to  reflect  the  in- 
crease provided  by  the  1971 

supplemental +14.00,000 

2.  Annualization  of  new  positions 
funded  on  a part  year  basis  in 

1971 $350  >000 +1,029,000 

Total,  built  in  increases +1,1425,000 

B.  Program 

Central  operations 523  >000 +375 >000 


Total,  net  change +1,800,000 


Explanation  of  Changres 

Built-in  increase 

The  built-in  increases  are  for  full  year  costs  of  the  fifty-five  new  positions 
requested  in  a 1971  proposed  supplemental.  The  supplemental  request  provide^  for 
Federal  administration  of  a system  of  quality  control  designed  to  help  reduce 
the  rate  of  ineligibility  and  overpayments  in  public  assistance. 

Program  increase 

The  program  increase,  together  with  the  $225,000  included  in  the  base,  woijld 
provide  a total  of  $600,000  in  1972  for  contractual  services  to  support  technical 
assistance  to  those  States  which  are  having  difficulty  establishing  an  adequate 
quality  control  system.  The  increased  contract  level  will  also  be  used  for 
assistance  and  simplification  of  eligibility  policies,  forms  simplification,  and 
improved  payment  procedures,  with  the  objective  of  improving  the  management  of 
eligibility  determinations. 
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Program  Piurpose  and  Accomplishments 


1972 


Original  Estimate 


Revised  Estimate 


Authorization 


Poe 


Amount 


Pos 


Amoxmt 


Indefinite 


1 ,868  $39,081,000  1,868  $1+0,1+81,000 


Purpose;  A 1971  proposed  supplemental  would  provide  fifty- five  new  positions 
for  the  latter  part  of  the  year  to  begin  activities  directed  toward  identifying 
and  correcting  errors  in  welfare  payments  throu^  an  improved  system  of  quality 
control.  The  1972  proposed  amendment  would  provide  full  year  costs  of  these 
efforts. 

Explanation;  Funds  Included  in  the  proposed  amendment  for  1972  wo+ild  pay  for 
salaries,  travel,  and  related  expenses  including  contractual  support  to  implement 
the  revised  system  of  quality  control. 

The  system  is  a Federal-State  plan  for  reducing  the  extent  of  ineligibility  and 
incorrect  payments  in  the  public  assistance  caseload.  It  provides  a way  of 
checking  results  of  a simplified  administrative  method  for  determining  welfare 
eligibility,  which  is  being  used  in  all  States  for  aged,  blind,  and  disabled 
recipients  and  optionally  by  some  States  for  the  Aid  to  Families  with  Dependent 
Children  program. 

As  part  of  the  Federal  review  of  the  States'  operation  of  the  system,  the  plan 
calls  for  a monthly  analysis  and  evaluation  by  SRS  of  a portion  of  the  sample 
welfare  cases  studied  and  verified  by  the  States.  This  will  include  Federal 
spot-checks  of  the  eligibility  of  individual  recipients  within  each  State. 

This  review  will  determine,  among  other  things,  whether  State  agencies  have 
fully  examined  the  possibility  of  misrepresentation  in  their  caseloads.  The 
plan  also  requires  the  States  to  make  field  investigations  of  a sufficient  sample 
of  cases,  prepare  quarterly  estimates  of  ineligibility  rates,  identify  mis- 
representation or  apparent  fraud  cases,  and  take  necessary  corrective  measures. 

Objectives  for  1972;  Work  would  proceed  with  implementation  of  the  revised  system 
of  quality  control  with  increased  technical  assistance  to  States  in  improved 
administration  of  the  eligibility  determina^tion  and  verification  process. 
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Justifications 

Explanation  of  Language  Changes 


The  language  change  pursuant  to  the  transfer  of  State  Merit  Systems  to  the 
Civil  Service  Comnlssion  is  reflected  in  the  congressional  justification  for 
the  Departmental  Management  budget.  Inis  transfer  was  required  by  the  Inter- 
governmental Personnel  Act  (P.L.  91-648)  and  was  effective  March,  1971. 


Amounts  Available  for  Obligation 


1972 

Original  Proposed 

Estimate  Amendment 


1972 

Revised 

Estimate 


Appropriation 

Subtotal,  Budget  Authority.. 
Receipts  and  reimbursements  from: 

Federal  funds 

Trust  ftinds 

Total,  Obligations 


$48,221,000  -$651,000  $47,570,000 

48,221,000  -651,000  47,570,000 

29,000  29,000 

5,926,000  5,926,000 

54,176,000^/  -651,000  53,525,000 


Includes  1971  pay  raise. 

Obligations  by  Activity 


1972  Proposed  1972 

Original  Estimate  Amendment  Revised  Estimate 
Pos . Amount  Pos . Amount  Pos . Amount 


Page 

Ref. 


Executive  Direction.. 

352 

8,251,000 

— 

— 

352 

8,251,000 

Public  Information... 

34 

808,000 

— 

“ 

34 

808,000 

Community  and  Field 
Services 

279 

6,469,000 

— 

— 

279 

6,469,000 

Legal  Services 

303 

5,235,000 

— 

— 

303 

5,235,000 

Financial  Management. 

838 

17,448,000 

— 

— 

838 

17,448,000 

Facilities  Engl- 
neering  and 
Construction 
Agency 

313 

6,755,000 

313 

6,755,000 

Adminl strative 

Management 

433 

7,633,000 

-36 

-651,000 

397 

6,982,000 

State  Merit 

Systems 

(36) 

(651,000) 

(-36) ( 

-651,000) 

(“) 

(-) 

Surplus  Property 
Utilization 

101 

1,577,000 

101 

1,577,000 

Total,  Obligations 

2,653 

54,176,000 

-36  ■ 

-651,000  2 

,617 

53,525,000 
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Obligations  by  Object 


1972 

Original 

Estimate 

Proposed 

Amendment 

1972 

Revised 

Estimate 

Total  number  of  permanent  positions 

2,653 

-36 

2,617 

Full-time  equivalent  of  all  other 
positions 

101 

-1 

100 

Average  number  of  all  employees .... 

2,604 

-34 

2,570 

Personnel  compensation: 


Permanent  positions 

Positions  other  than  permanent... 

Other  personnel  compensation 

Military  personnel 

$39,220,000 

910.000 

510.000 

549.000 

-$539,000 

-10,000 

-3,000 

$38,681,000 

900.000 

507.000 

549.000 

Total  personnel  compensation.. 

41,189,000 

-552,000 

40,637,000 

Personnel  benefits: 

Civilian  personnel 

3,310,000 

-42,000 

3,268,000 

Military  personnel 

30,000 

— 

30,000 

Travel  and  transportation  of 

persons 

2,643,000 

-28,000 

2,615,000 

Transportation  of  things 

191,000 

— 

191,000 

Retits,  communications  and  utilities 

1,246,000 

-3,000 

1,243,000 

Printing  and  reproduction 

366,000 

-9,000 

357,000 

Other  services 

4,673,000 

-11,000 

4,662,000 

Supplies  and  materials 

296,000 

-4,000 

292,000 

Equipment 

232,000 

-2,000 

230,000 

Total  obligations  by  object...  54,176,000  -651,000 


53,525,000 
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Summary  of  Changes 

1972  estimated  obligations: 


Original  estimate $54,176,000 

Revised  estimate 53,525,000 

Net  change -651,000 


1972 

Original  estimate 

1972 

Revised  estimate 

Change 

Pos . Amount 

Pos . 

Amount 

Pos , 

. Amount 

Decreases : 

A.  Program: 

1.  Administrative 
Management : 

State  Merit 
Systems 

36  $651,000 

-36 

-$651,000 

Total  net  change 

XXX  XXX 

XXX 

XXX 

-36 

-651,000 

Explanation  of 

Changes 

Decreases i 
A.  Program: 

1.  Transfer  of  the  Office  of  State  Merit  Systems  to  the  Civil  Service 

Commission  pursuant  to  the  Intergovernmental  Personnel  Act  (P.L.  91-648) 
effective  March,  1971. 


Administrative  Management 


1972 

Original  Estimate 

Proposed 

Amendment 

1972 

Revised  Estimate 

Pos . 

Amount 

Pos.  Amount 

Pos . 

Amount 

Personnel  compensation 

and  benefits 

433 

$6,780,000 

-36  -$594,000 

397 

$6,186,000 

Other  expenses 

— 

853,000 

-57,000 

— 

796,000 

Total 

433 

7,633,000 

-36  -651,000 

397 

6,982,000 

Subactivities : 

Administrative 

Management 

385 

6,496,000 

— 

385 

6,496,000 

President's  Council 
on  Physical 
Fitness  & Sports.. 

12 

486,000 

12 

486,000 

State  Merit  Systems. 

36 

651,000 

-36  -651,000 

— 

— 

Total 

433 

7,633,000 

-36  -651,000 

397 

6,982,000 
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State  Merit  Systems 

The  Office  of  State  Merit  Systems  serves  the  Department's  grant-in-aid  programs 
(exclusive  of  education)  in  relation  to  their  requirements  on  State  personnel 
administration.  The  programs  served  include  the  various  ptablic  health,  mental 
health,  and  social  and  rehabilitation  programs,  including  medical  assistance, 
public  assistance,  child  health  and  welfare,  vocational  rehabilitation  and 
State  disability  determination,  and  aging. 

The  Office  has  two  major  objectives:  (1)  to  assure  that  the  personnel  plans 

and  practices  under  which  State  grant-in-aid  programs  operate  are  in  substantial 
compliance  with  the  personnel  standards  established  under  Federal  law 
and  regulations:  (2)  to  assist  State  grant-in-aid  programs  to  achieve  economy 

and  efficiency  of  operations  through  review  and  consultation  on  personnel 
administration  and  furnishing  technical  materials  requested  by  States. 

Reviews  of  State  personnel  operations  are  conducted  by  regional  staff.  These 
reviews  consist  essentially  of  a sample  review  and  analysis  of  personnel 
transactions,  recruitment  efforts  and  results,  examination  activity,  position 
classification  and  pay  plan  maintenance,  separations,  appeals,  and  types  and 
duration  of  appointments  made  without  examination.  The  findings  of  the 
reviews  are  presented  to  the  grant-in-aid  bureaus  and  the  State  agencies  for 
such  action  as  may  be  appropriate. 

The  Office  of  State  Merit  Systems  was  transferred  to  the  Civil  Service  Commission, 
pursuant  to  the  Intergovernmental  Personnel  Act,  (P.L.  91-648)  effective  March, 
1971,  and  its  functions  will  be  performed  by  the  Commission  in  the  future. 


Program  Purpose  and  Accomplishments 
Activity:  Administrative  management 


Authorization 


Indefinite 


1972 


Original 

Revised 

estimate 

Estimate 

Pos . Amount 

Pos . Amount 

433  $7,633,000^/ 

397  $6,982,OOo4/ 

Explanation:  The  Office  of  State  Merit  Systems  was  transferred  to  the  Civil 

Service  Commission,  pursuant  to  the  Intergovernmental  Personnel  Act  (P.L.  91-^48), 
effective  March,  1971. 


1/  Includes  SSA  trust  funds. 
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Justifications 

1972  Budget  Amendments 


Budget  amendments  are  being  requested  to  finance  the  costs  of  1971  pay  increases 
in  the  FY  1972  budget.  Because  of  the  lateness  of  enactment  — both  military 
and  civilian  pay  increases  became  effective  in  January,  1971  — these  cost  were 
not  built  into  the  President's  budget. 

Budget  amendments  in  the  amount  of  $78,172,000  are  proposed  for  the  Department 
of  Health,  Education,  and  Welfare.  These  amendments  are  made  up  of  the 
following: 

— Civilian  personnel  pay  increases  effective  in  January  1971 
under  Executive  Order  11576  (P.L.  91-656)  and  comparable 
increases  granted  by  administrative  action; 

— Military  personnel  pay  increases  effective  in  January  1971 
under  Executive  Order  11577  (P.L.  90-207);  for  Commissioned 
Officers  . 

All, pay  costs  have  been  computed  based  on  the  1972  budget  request  program 
levels . 
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The  amounts  shown  below  have  been  Incorporated  into  the  justifications 
of  the  individual  accounts: 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
SUMMARY  OF  1972  INCREASED  PAY  COSTS 

Proposed 

Agency/Appropriation Amendment 


Food  and  Drug  Administration 

Food  and  Drug  Control 4,488,000 


Health  Service  and  Mental  Health  Administration 

Mental  health 3,379,000 

St.  Elizabeths  Hospital 1,853,000 

Health  services  research  and  development 586,000 

Comprehensive  health  planning  and  services 1,016,000 

Maternal  and  Child  Health 279,000 

Regional  medical  programs 315,000 

Disease  control 2,947,000 

Medical  facilities  construction 182,000 

Patient  care  and  special  health  services 1,703,000 

National  health  statistics 647,000 

Office  of  the  Administrator 571,000 

Indian  health  services 4,327,000 

Emergency  health 172,000 


Total  pay  costs,  HSMHA 17,977,000 


National  Institutes  of  Health 

Biologies  Standards 320,000 

National  Cancer  Institute 2,104,000 

National  Heart  and  Lung  Institute 1,044,000 

National  Institute  of  Dental  Research 429,000 

National  Institute  of  Arthritis  and  Metabolic 

Diseases 1,033,000 

National  Institute  of  Neurological  Diseases 

and  Stroke 1,025,000 

National  Institute  of  Allergy  and  Infectious 

Diseases 911 , 000 

National  Institute  of  General  Medical  Sciences 309,000 

National  Institute  of  Child  Health  and 

Human  Development 700,000 

National  Eye  Institute 205,000 

National  Institute  of  Environmental  Health 

Sciences 232,000 

Research  resources 153,000 

Fogarty  International  Center 67,000 

Health  manpower 1,124,000 

National  Library  of  Medicine 495,000 

Office  of  the  Director 599,000 


Total  pay  costs,  NIH 10,750,000 
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DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
SUMMARY  OF  1972  INCREASED  PAY  COSTS 


Agency/Appropriation 

Office  of  Education 

Elementary  and  Secondary  Education. . . 
School  Assistance  In  Federally  Areas. 

Higher  education 

Research  and  development 

Salaries  and  expenses 

Total  pay  costs,  OE 


Social  and  Rehabilitation  Service 

Work  Incentives 

Salaries  and  expenses 

Assistance  to  refugees  In  the  U.S 

Total  pay  costs,  SRS . . . . 


Social  Security  Administration 

Special  Benefits  for  Disabled  Coal  Miners 
Limitation  on  salaries  and  expenses 

Total  pay  costs,  SSA 


Special  Institutions 

Model  Secondary  School  for  the  Deaf 

Gallaudet  College 

Howard  University 

Total  pay  costs,  Special  Institutions 

Office  of  Child  Development 

Department  Management 

Office  of  Civil  Rights 

Departmental  Management 

Total  pay  costs,  DM 


TOTAL,  DHEW 


Proposed 

Amendment 


60,000 

40.000 
373,000 

38.000 

2,666,000 

3,177,000 


136.000 
1,800,000 

103.000 

2,039,000 


717,000 

33.640.000 

34.357.000 


22,000 

132,000 

1.734.000 

1.888.000 


414,000 


486,000 

2.596.000 

3.082.000 


78,172,000 
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Justifications 

Appropriation  Estimate 
MENTAL  HEALTH 


For  carrying  out  the  Public  Health  Service  Act  with  respect  to  mental 
health  and,  except  as  otherwise  provided,  the  Community  Mental  Health  Centers 
Act  (42  U.S.C.  2681,  et  seq.),  and  the  Narcotic  Addict  Rehabilitation  Act  of 
1966  (Public  Law  89-793) , [$379, 516,000]  $425,451,000  of  which  [$ 1 5 , 900 , OOO] 

$40,195,000  shall  remain  available  until  June  30,  [l972]  1973  for  grants 
pursuant  to  parts  A,  C,  and  D of  the  Community  Mental  Health  Centers  Act. 

^Provided,  That  there  may  be  transferred  to  this  appropriation  from  the 
appropriation  for  "Mental  Retardation"  an  amount  not  to  exceed  the  sum  of  the 
allotment  adjustments  made  by  the  Secretary  pursuant  to  section  132(c)  of  the 
Mental  Retardation  Facilities  Construction  Act.] 

[For  an  additional  amount  for  "Mental  Health,"  $6,500,000,  of  which 
$5,000,000  shall  be  for  grants  for  special  community  projects  as  authorized  by 
section  1 (d)  of  the  Comprehensive  Drug  Abuse  Prevention  and  Control  Act  of 
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1970  (Public  Law  91-513),  and  $1,500,000  shall  be  for  grants  and  contracts  for 
education  projects  as  authorized  by  section  1(c)  of  the  Comprehensive  Drug  Abuse 
Prevention  and  Control  Act  of  1970  (Public  Law  91-513)  *3 

Explanation  of  Language  Changes 

Authority  to  transfer  funds  to  this  appropriation  from  "Mental  Retardation" 
was  deleted,  due  to  replacement  of  the  old  legislation  with  the  Developmental 
Disabilities  Services  and  Facilities  Construction  Amendment  of  1970  (Public 
Law  91-517).  The  new  legislation  does  not  provide  for  transfers  to  the  "Mental 
Health"  appropriation. 

References  to  the  1971  supplemental  appropriation  have  been  deleted. 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
HEALTH  SERVICES  AND  MENTAL  HEALTH  ADMINISTRATION 

Mental  Health 

Amounts  Available  for  Obligation 


1971 

1972 

Appropriation 

$425,451,000 

Enacted  supplemental  appropriation 

6.500.000 



Subtotal,  appropriations 

386,016,000 

425,451,000 

Real  transfer  to: 

"Departmental  management" 

-20,000 

— - 

Real  transfer  from: 

"Higher  education  facilities  loan 
fund"  (Proposed  transfer  for 
Increased  pay  costs) 

Comparative  transfer  to: 

"Office  of  the  Administrator" 

"Comprehensive  health  planning 

and  services" 

-463,000 

-177,000 

— 

"Departmental  management" 

-6.000 

Subtotal,  budget  authority 

425.451,000 

Receipts  and  reimbursements  from: 

Non-Federal  sources 

5,000 

5,000 

Other  accounts .... 

205,000 

155,000 

Unobligated  balance,  start  of  year 

35.796.000 

Total  obligations 424,578,000  425,611,000 
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Obligations  by  Activity 


Page 

1971 

Estimate 

1972  Increase  or 

Estimate  Decrease 

Ref. 

Pos . 

Amount 

Pos . 

Amount  Pos.  Amount 

22 

Research: 

Grants 

$90,600,000 

$92,400,000  — 

+$1,800,000 

28 

Direct  Operations.. 

651 

26,573,000 

651 

28,059,000  "■■■ 

+1 ,486,000 

34 

Manpower  development: 
Training  grants  and 
Fellowships 

116,350,000 

113,300,000  — 

-3,050,000 

41 

Direct  operations.. 

166 

5,832,000 

166 

6,365,000 

+533,000 

43 

45 

State  & community 
programs : 

Community  mental 
health  centers: 

(1)  Construction.. 

27,678,000 

-27,678,000 

46 

(2)  Staffing 

— 

90,100,000 

— 

105,100,000  

+15,000,000 

47 

Community  narcotic 
addiction  and 
alcoholism  rehab, 
programs 

29,713,000 

40,193,000  — 

+10,480,000 

51 

Direct  operations.. 

123 

3,478,000 

148 

4,459,000  +25 

+981 ,000 

53 

Rehabilitation  of  drug 
abusers 

938 

20,694,000 

667 

21,383,000  -271 

+689,000 

56 

Program  support 
activities : 

Field  activities... 

134 

2,937,000 

134 

3,001,000  — 

+64,000 

58 

Scientific  communi- 
cation and  public 
eduction 

88 

4,868,000 

88 

5,328,000  — 

+460,000 

61 

Executive  direction 
& mgmt.  services.. 

297 

5.755.000 

297 

6.023,000  — 

+268,000 

Total  obligations....  2 

,397 

424,578,000 

2,151 

425,611,000  -246 

+1,033,000 
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Obligations  by  Oblect 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Total  number  of  permanent  positions..... 

2,397 

2,151 

-246 

Full-time  equivalent  of  other  positions. 

409 

389 

-20 

Average  number  of  all  employees 

2,675 

2,423 

-252 

Personnel  compensation: 


Permanent  positions 

Positions  other  than  permanent 

Other  personnel  compensation 

Total  personnel  compensation 

Personnel  benefits 

Travel  and  transportation  of  persons.... 

Transportation  of  things 

Rent,  communications  and  utilities 

Printing  and  reproduction 

Other  services 

Project  contracts 

Payment  to  "National  Institutes  of 
Health  Management  Fund" 

Supplies  and  materials 

Equipment 

Grants,  subsidies  and  contributions 

Subtotal 

Quarters  and  subsistence  charges 

Total  obligations  by  object 


$30,057  ,000 

$31,172,000 

+$1,115  ,000 

3,032  ,000 

3,04^000 

+iaooo 

831  .000 

711  ,000 

-120  .000 

33,920,000 

34,925,000 

+1,005,000 

3,418,000 

3,492,000 

+74,000 

1,895,000 

1,888,000 

-7,000 

202,000 

192,000 

-10,000 

1,912,000 

1.853,000 

-59,000 

1,186,000 

1,312,000 

+126,000 

4,851,000 

5,291,000 

+440,000 

13,730,000 

17,385,000 

+3,655,000 

5,623,000 

5,123,000 

-500,000 

2,098,000 

1,888,000 

-210,000 

1,324,000 

1,281,000 

-43,000 

354.441.000 

350,993.000 

-3.448.000 

424,600,000 

425,623,000 

+1,023,000 

-22.000 

-12,000 

+10.000 

424,578,000 

425,611,000 

+1,033,000 
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Summary  of  Changes 

Positions 


1971  estimated  obligations 2,397 

1972  estimated  obligations 2,151 

Net  change -246 


Amount 

$424,578,000 

425.611.000 

+1,033,000 


Increases 

A.  Built-in  Increases* 


Base 


Change  From  Base 


Positions 


Amount 


1. 

Within-grade  increases 

— 

-- 

+$1,000,000 

2. 

Annualization  of  FY  1971  new 
positions 

--- 

-- 

+215,000 

3. 

Annualization  of  Employees' 
Health  Benefits 

--- 

-- 

+99,000 

4, 

One  extra  day  of  pay 

... 

-- 

+85,000 

5. 

Payments  to  Bureau  of 

Employees'  Compensation.. 

... 

.. 

+15,000 

6. 

Additional  legal  holiday... 

— 

-- 

+6,000 

7. 

Annualization  of  1971  Pay  Increase  

-- 

+2.232,000 

Total  Built-in 

... 

-- 

+3,652,000 

Program  Increases  : 

1,  Direct  operations: 

a.  Alcoholism  programs... 

$1,919,000 

+25 

+714,000 

b.  Marihuana  contracts... 

1,138,000 

-- 

+357,000 

2. 

Grants : 

a.  Research 

83,700,000 

+2,800,000 

b.  Staffing  of  community 
mental  health  centers. 

90,100,000 

+15,000,000 

c.  Community  narcotic 

addiction  rehab 

21,343,000 

+5,657,000 

d.  Community  alcoholism 
rehabilitation 

8,370,000 

.. 

+4,823,000 

Total  program  increases 



+25 

+29,351,000 

C.  Payments  to  Service  and 
Supply  Fund 


678,000 


+524,000 
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D.  Program  Decreases; 

1.  Direct  operations; 

a.  Transfer  of  Fort  Worth.  3,927,000  -271  -50,000 

2.  Partial  absorption  of 

within  grade  increases....  --  -716,000 

3.  Grants: 

a.  Hospital  improvement...  6,900,000  --  -1,000,000 

b.  Training 116.350.000 -3.050.000 

Total  program  decreases -271  -4,816,000 

E.  Obligations  from  prior  year 

appropriations 

1.  Construction  of  community 

mental  health  centers 27.678.000 -- -27.678.000 

Total  decreases -271  -32,494,000 

Total  change  requested -271  +1,033,000 
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Explanation  of  Changes 

Increases : 

A.  Built-in  Increases: 

(1)  Within-grade  increases:  An  increase  of  $1,000,000  will  provide 

coverage  for  escalations  in  the  cost  of  personal  services  resulting  from  normal 
periodic  within-grade  advances,  to  the  extent  that  they  are  not  offset  by  savings 
resulting  from  employee  turnover.  The  increase  is  being  partially  absorbed 
through  projected  reductions  in  selected  non-personal  service  areas. 

(2)  Annualization  of  FY  1971  new  positions:  An  increase  of  $215,000  will 
provide  full-year  funding  for  27  new  positions  established  in  FY  1971  to  administer 
the  Institute's  expanded  alcoholism  programs. 

(3)  Annualization  of  employees’  health  benefits:  An  additional  $99,000 

will  cover  the  full-year  cost  of  increased  Federal  contributions  to  employees ' 
health  benefits,  effective  January  1,  1971* 

(U)  One  extra  day  of  pay:  An  increment  of  $85,000  will  provide  for  an 

extra  day  of  operations  during  1972,  a leap  year. 

(5)  Payments  to  Bureau  of  Employees'  Compensation:  An  increase  of 

$15,000  is  required  for  increased  payments  made  to  beneficiaries  of  the  Bureau 
of  Employees'  Compensation. 

(6)  Additional  legal  holiday:  Premium  pay  costs  related  to  the  estab- 
lishment of  Columbus  Day  as  a legal  holiday  are  estimated  at  $6,000. 

(7)  Annualization  of  pay  increases:  An  increase  of  $2,232,000  will 

provide  for  the  full-year  funding  of  FY  1971  pay  increases  for  General  Schedule 
employees.  Public  Health  Service  commissioned  officers,  and  consultants. 


B.  Program  Increases: 

( 1 ) Direct  Operations: 

(a)  Alcoholism  programs:  An  increase  of  $714,000  is  requested  to 

broaden  the  Institute's  alcoholism  programs  in  the  areas  of  community  service  and 
public  information.  Of  the  additional  funds  requested,  $297,000  will  provide 
first-year  funding  for  25  new  positions  related  to  the  expansion  of  alcoholism 
rehabilitation  programs,  and  $417,000  is  required  for  the  continued  development 
of  public  information  and  education  activities. 

(b)  Marihuana  contracts:  An  increase  of  $357,000  will  be  used  to 

expand  the  Institute's  marihuana  research  contract  program.  This  program  is  seg- 
mented into  three  phases,  the  first  of  which  is  designed  to  provide  an  adequate 
supply  of  marihuana  and  its  derivatives  for  research  purposes.  The  second  phase, 
coming  in  1972,  will  involve  tests  on  animals  in  preparation  for  clinical  trials. 
The  third  phase  will  be  a study  to  determine  the  long-range  effects  of  marihuana 
use  by  human  beings. 
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(2)  Grants ; 

(a)  Research : An  increase  of  $2,800,000  will  provide  for  an  incre- 
ment in  the  number  of  competing  continuation  awards  from  140  in  1971  to  172  in  1972, 
and  for  additional  new  awards,  in  the  areas  at  narcotic  addiction,  alcoholism, 
crime  and  delinquency,  and  minority  .studies. 

(b)  Staffing  of  community  mental  health  centers:  Funds  requested 

will  provide  for  an  increase  in  the  number  of  continuation  awards,  from  271  in  1971 
to  366  in  1972.  The  additional  cost  of  $19,600,000  associated  with  this  increase 
is  partially  offset  by  a decrease  of  $4,600,000,  resulting  from  awarding  an  esti- 
mated 10  fewer  new  grants  in  1972. 

(c)  Community  narcotic  addiction  rehabilitation;  The  request  for 
an  increase  of  $5,657,000  will  provide  continuing  support  for  comprehensive  treat- 
ment centers  and  special  project  grants  funded  through  1971,  funding  of  7 new  train- 
ing grants,  and  support  of  3 community  treatment  centers  previously  funded  by  the 
Office  of  Economic  Opportunity. 

(d)  Community  alcoholism  rehabilitation:  An  increase  of  $4,823,000 

is  requested  to  provide  continuing  support  for  projects  supported  in  1971,  a total 

of  21  new  awards  for  partial  staffing  assistance  to  community  treatment  facilities, 
eight  new  planning  and  initiation  awards,  and  ten  new  awards  for  consultation  and 
education  services. 

C.  Payments  to  service  and  supply  fund;  The  increase  of  $524,000  is  for  the 
annualization  of  central  service  costs  provided  centrally  by  the  Health  Services 
and  Mental  Health  Administration. 

D.  Program  Decreases; 

(1)  Direct  operations; 

(a)  Transfer  of  Fort  Worth  Clinical  Research  Center;  In  keeping 
with  its  policy  of  placing  responsibility  for  direct  patient  treatment  with  state 
and  local  governments,  the  Institute  proposes  to  (a)  discontinue  the  operation  of 
the  Fort  Worth  hospital  as  a narcotic  addict  treatment  center,  (b)  provide  care  for 
the  patients  that  would  have  been  referred  to  the  hospital  in  community  facilities 
on  a contractual  basis,  and  (c)  transfer  the  Fort  Worth  hospital  to  the  Bureau  of 
Prisons,  Department  of  Justice,  for  use  as  a correctional  health  facility.  The 
decrease  of  $50,000  in  1972  obligations  results  from  the  loss  of  outside  reimburse- 
ments, associated  with  the  operation  of  the  hospital. 

(2)  Partial  absorption  of  within-grade  salary  increases;  Of  the  esti- 
mated $1,000,000  in  additional  average  salary  costs  anticipated  in  1972,  $716,000 
of  this  amount  will  be  absorbed  by  reducing  the  level  of  funding  for  non-personal 
service  items,  principally  contractual  services. 

(3)  Grants : 

(a)  Hospital  improvement:  There  will  be  2 fewer  competing 

renewals  and  17  fewer  new  awards  for  Hospital  Improvement  Projects  in  1972.  The 
decrease,  totalling  $2,000,000,  is  partially  offset  by  a $1,000,000  increase  asso- 
ciated with  11  additional  noncompeting  continuations  in  1972. 

(b)  Training;  There  is  a net  decrease  of  $3,050,000  for  training 
grants  projected  for  1972.  Within  this  amount,  there  are  reductions  of  $6,700,000 
for  psychiatry  training  and  $2,000,000  for  general  practitioner  programs.  These 
reductions  are  partially  offset  by  increases  of  $1,753,000  for  experimental  and 
special  training,  $800,000  for  narcotic  addiction  and  drug  abuse,  $2,850,000  for 
alcoholism  training,  and  $247,000  for  the  training  of  minority  mental  health  workers. 

E.  Obligations  from  Prior-Year  Appropriations:  Obligations  for  Community  Mental 

Health  Center  construction  grants  will  decline  from  $27,678,000  in  1971  to  zero  in 
1972.  No  new  budget  authority  was  requested  for  this  program  in  1971  or  1972. 
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Significant  Items  in  the  House  and  Senate 
Appropriations  Committee  Reports 


Items 

1971  Senate  Report 

1.  The  Committee  directed  that 

$500,000  of  the  1971  appropriation 
be  devoted  to  the  first-year 
operations  of  a study  of  violent 
behavior,  resulting  in  death  or 
critical  injury  to  others,  with 
the  objective  of  discovering 
medical  means  for  its 
avoidance . 


2.  The  Committee  expressed  strong 
concern  over  the  funding  of  re- 
search grants  that  do  not  rank 
high  during  times  of  fiscal  constraint, 
and  directed  that  funds  go  only  to 
those  research  projects  that  relate 
most  closely  to  productive  health 
delivery  among  those  who  experience 
the  greatest  difficulties  in  mental 
health.  Emphasis  was  placed  upon 
those  persons  involved  with  community 
health  centers  and  related 
facilities  programs. 


1971  Conference  Report 

1.  The  Coomlttee  of  Conference 
agreed  with  the  language  of  the 
Senate  with  regard  to  a study 
on  the  causes  of  violent 
behavior . 

2.  The  Conferees  made  no  reference 
to  the  Senate  directive  relating 
to  the  use  of  research  funds  for 
research  projects  relating  to 
health  delivery. 


Action  taken  or  to  be  taken 

1 The  Institute  is  in  the  process  of 
negotiating  a contract  for  approx 
imately  $500,000  with  a research 
team  under  the  direction  of 
Massachusetts  General  Hospital, 
Boston,  Massachusetts.  The 
contract  will  support  a series  of 
broad  studies  involving  neuro- 
logical, psychological,  and 
genetic  evaluations  of  violence- 
prone  individuals.  It  is  hoped 
that  such  studies  wilI  result 
in  early  detection  of  individ- 
uals with  abnormally  low  thres- 
holds of  potential  violence.  In 
addition,  this  contract  will 
provide  an  opportunity  for  as- 
sessing the  effects  of  medical 
and  surgical  treatment  of  such 
individuals . 

2.  The  Institute  has  undertaken  a 
substantial  reprogramming  of  its 
applied  research  funds  to  services 
developm.ent  research  grants.  A 
total  of  $7,589,000  will  be 
available  for  development  of 
productive  health  delivery 
systems  in  1971.  The  conso l - 
idatio'  of  the  Institute's  re- 
sources for  services  development 
jind  applied  research  will  improve 
the  assessment  of  problems  in  thr 
effective  delivery  of  health 
services,  enhance  the  ability  ot 
NIMH  to  seek  and  develop  improved 
methods  for  meeting  mental  health 
delivery  needs,  and  promote  rhe 
development  and  dissemination  it 
improved  mental  health  delivery 
procedures . 


1.  See  Item  I of  action  taken  on 
Senate  report. 


2.  See  Item  2 of  action  taken  on 
Senate  report. 
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Authorizing  Legislation  for  Grants 


I.  The  following  Sections  of  the  Public  Health  Service  Act  authorize  grants 
under  the  activities  "Research"  and  "Manpower  Development." 

Sec.  301.  The  language  of  this  Section  will  be  found  under 
the  tab  "Preamble  Paragraph"  in  Volume  II, 

Sec.  302.  (a)  In  carrying  out  the  purposes  of  Section  301 

with  respect  to  narcotics,  the  studies  and  Investigations 
shall  Include  the  use  and  misuse  of  narcotic  drugs,  the 
quantities  of  crude  opium,  coca  leaves,  and  their  salts, 
derivatives,  and  preparations,  together  with  reserves  thereof, 
necessary  to  supply  the  normal  and  emergency  medicinal  and 
scientific  requirements  of  the  United  States.  The  results 
of  studies  and  investigations  of  the  quantities  of  crude  opium, 
coca  leaves,  or  other  narcotic  drugs,  together  with  such 
reserves  thereof,  as  are  necessary  to  supply  the  normal  and 
emergency  medicinal  and  scientific  requirements  of  the  United 
States,  shall  be  reported  not  later  than  the  let  day  of 
September  each  year  to  the  Secretary  of  the  Treasury,  to  be 
used  at  his  discretion  in  determining  the  amounts  of  crude 
opium  and  coca  leaves  to  be  imported  under  the  Narcotic  Drugs 
Import  and  Export  Act,  as  amended. 

(b)  The  Surgeon  General  shall  cooperate  with 
States  for  the  purpose  of  aiding  them  to  solve  their  narcotic 
drug  problems  and  shall  give  authorized  representatives  of 
the  States  the  benefit  of  his  experience  in  the  care,  treatment, 
and  rehabilitation  of  narcotic  addicts  to  the  end  that  each 
State  may  be  encouraged  to  provide  adequate  facilities  and 
methods  for  the  care  and  treatment  of  its  narcotic  addicts. 

Sec.  303  (a)  In  carrying  out  the  purposes  of  section  301 

with  respect  to  mental  health,  the  Surgeon  General  is 
authorized-- 

(1)  to  provide  training  and  instruction  and 
to  establish  and  maintain  traineeships,  in 
accordance  with  the  provisions  of  section  433  (a) ; 

(2)  to  make  grants  to  State  or  local  agencies, 
laboratories,  and  other  public  or  nonprofit 
agencies  and  institutions,  and  to  individuals 
for  investigations,  experiments,  demonstrations, 
studies,  and  research  projects  with  respect  to 
the  development  of  improved  methods  of  diagnosing 
mental  illness,  and  of  care,  treatment,  and 
rehabilitation  of  the  mentally  ill,  including 
grants  to  State  agencies  responsible  for 
administration  of  State  institutions  for  care, 

or  care  and  treatment,  of  mentally  ill  persons 
for  developing  and  establishing  improved  methods 
of  operation  and  administration  of  such 
institutions. 
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(b)  Grants  under  paragraph  (2)  of  subsection  (a) 
may  be  made  only  upon  recommendation  of  the  National  Advisory 
Mental  Health  Council.  Such  grants  may  be  paid  in  advance  or 
by  way  of  reimbursement,  as  may  be  determined  by  the  Surgeon 
General;  and  shall  be  made  on  such  conditions  as  the  Surgeon 
General  finds  necessary. 

Sec.  507.  Appropriations  to  the  Public  Health  Service  avail- 
able for  research,  training,  or  demonstration  project  grants 
pursuant  to  this  Act  shall  also  be  available  on  the  same 
terms  and  conditions  as  applied  to  non-federal  institutions, 
for  grants  for  the  same  purpose  to  hospitals  of  the  Service, 
of  the  Veteran's  Administration,  or  of  the  Bureau  of  Prisons 
of  the  Department  of  Justice,  and  the  Saint  Elizabeths  Hospital. 

II.  The  following  Sections  of  the  Community  Mental  Health  Centers  Act  authorize 
grants  made  under  the  subactivities  "Construction  of  community  mental  health 
centers,"  "Staffing  of  community  mental  health  centers,"  "Narcotic  addiction 
and  alcoholism  community  assistance,"  "Grants  for  consultation  services,"  and 
"Construction  and  staffing  of  child  mental  health  facilities." 

Legislation  1972  Authorization 

Community  Mental  Health  Centers  Act 

Section  201--Construction  of  Community 
Mental  Health  Centers $90,000,000 

Section  224--Staf f ing  of  Community 
Mental  Health  Centers 

Initial  grants 50,000,000 

Continuation  grants "Such  sums  as  may  be 

necessary" 


Section  247--Grants  and  contracts  for  the 
Prevention  and  Treatment  of  Alcohol  Abuse 

and  Alcoholism 40,000,000 

Section  253--Drug  Abuse  Education 12,000,000 

Section  256--Special  Projects  for  Narcotic 
Addicts  and  Drug  Dependent  Persons ! 30,000,000 

Section  261 --Construction  and  Staffing  of 


Alcoholism,  Narcotic  Addicts,  and  Drug  Abusers 
Rehabilitation  Facilities,  Training  & Evaluation, 
and  Direct  Grants  for  Special  Projects 

Initial  grants 60,000,000 

Continuation  grants "Slach}  sums  as  may  be 

necessary" 

Section  264--Grants  for  Consultation 
Services 

Initial  grants.. 5,000,000 

Continuation  grants. "Such  sums  as  may  be 

necessary" 
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Section  271--Construction  and  Staffing  of 
Child  Mental  Health  Treatment  Facilities 

Initial  grants 20,000,000 

Continuation  grants "Such  sums  as  may  be 

necessary" 


COMMUNITY  MENTAL  HEALTH  CENTERS  ACT 
Part  A--Construction  of  Community  Mental  Health  Centers 

Authorization  of  Appropriations 
Sec,  201.  There  are  authorized  to  be  appropriated,  for  grants 
for  construction  of  public  and  other  nonprofit  community  mental 
health  centers,  $35,000,000  for  the  fiscal  year  ending  June  30, 

1965,  $50,000,000  for  the  fiscal  year  ending  June  30,  1966, 

$65,000,000  for  the  fiscal  year  ending  June  30,  1967, 

$50,000,000  for  the  fiscal  year  ending  June  30,  1968, 

$60,000,000  for  the  fiscal  year  ending  June  30,  1969, 

$70,000,000  for  the  fiscal  year  ending  June  30,  1970, 

$80,000,000  for  the  fiscal  year  ending  June  30,  1971, 

$90,000,000  for  the  fiscal  year  ending  June  30,  1972,  and 

$100,000,000  for  the  fiscal  year  ending  June  30,  1973. 

Part  B--Staffing  of  Community  Mental  Health  Centers 

Authorization  of  Appropriations 
Sec.  224.  There  are  hereby  authorized  to  be  appropriated 
$19,500,000  for  the  fiscal  year  ending  June  30,  1966,  $24,000,000 
for  the  fiscal  year  ending  June  30,  1967,  $30,000,000  for  the 
fiscal  year  ending  June  30,  1968,  $26,000,000  for  the  fiscal  year 
ending  June  30,  1969,  $32,000,000  for  the  fiscal  year  ending 
June  30,  1970,  $45,000,000  for  the  fiscal  year  ending  June  30, 

1971,  $50,000,000  for  the  fiscal  year  ending  June  30,  1972, 
and  $60,000,000  for  the  fiscal  year  ending  June  30,  1973,  to 
enable  the  Secretary  to  make  initial  grants  to  community  mental 
health  centers  under  the  provisions  of  this  part.  For  the 
fiscal  year  ending  June  30,  1967,  and  for  each  of  the  thirteen 
succeeding  years,  there  are  hereby  authorized  to  be  appropriated 
such  sums  as  may  be  necessary  to  make  grants  to  such  centers 
which  have  previously  received  a grant  under  this  part  and  are 
eligible  for  such  a grant  for  the  year  for  which  sums  are  being 
appropriated  under  this  sentence. 

Parts  C and  D--Alcohol  Abuse  and  Alcoholism,  Narcotic  Addiction,  Drug 

Abuse,  and  Drug  Dependence  Prevention  and  Rehabilitation 

ALCOHOL  ABUSE  AND  ALCOHOLISM 

Authorization  of  Appropriations 

Sec.  247.  (d)  To  carry  out  the  purposes  of  this  section,  there 

are  authorized  to  be  appropriated  $30,000,000  for  the  fiscal  year 

ending  June  30,  1971,  $40,000,000  for  the  fiscal  year  ending 

June  30,  1972,  and  $50,000,000  for  the  fiscal  year  ending  June  30,1973. 


3220 


DRUG  ABUSE  EDUCATION 

Authorization  of  Appropriations 
Sec.  253.  (d)  To  carry  out  the  purposes  of  this  section, 

there  are  authorized  to  be  appropriated  $3,000,000  for  the 
fiscal  year  ending  June  30,  1971,  $12,000,000  for  the  fiscal 
year  ending  June  30,  1972,  and  $14,000,000  for  the  fiscal 
year  ending  June  30,  1973. 

SPECIAL  PROJECTS  FOR  NARCOTIC 
ADDICTS  AND  DRUG  DEPENDENT  PERSONS 

Authorization  of  Appropriations 
Sec.  256.  (e)  There  are  authorized  to  be  appropriated  to 

carry  out  this  section  not  to  exceed  $20,000,000  for  the 
fiscal  year  ending  June  30,  1971,  $30,000,000  for  the  fiscal 
year  ending  June  30,  1972,  and  $35,000,000  for  the  fiscal 
year  ending  June  30,  1972. 

CONSTRUCTION  AND  STAFFING  OF  FACILITIES 

Authorization  of  Appropriations 

Sec.  261  (a)  There  are  authorized  to  be  appropriated  $15,000,000 

for  the  fiscal  year  ending  June  30,  1970,  $40,000,000  for 
the  fiscal  year  ending  June  30,  1971,  $60,000,000  for  the 
fiscal  year  ending  June  30,  1972,  and  $80,000,000  for  the 
fiscal  year  ending  June  30,  1973,  for  project  grants  for 
construction  and  staffing  of  facilities  for  the  prevention 
and  treatment  of  alcoholism  under  Part  C,  or  the  prevention 
and  treatment  of  narcotic  addiction,  drug  abuse,  and  drug 
dependence,  under  Part  D and  for  grants  under  Section  252 
and  Section  246.  Sums  so  appropriated  for  any  fiscal  year 
shall  remain  available  for  obligation  until  the  close  of  the 
next  fiscal  year. 

(b)  There  are  also  authorized  to  be  appropriated 
for  the  fiscal  year  ending  June  30,1971,  and  each  of  the  next 
nine  fiscal  years  such  sums  as  may  be  necessary  to  continue  to 
make  grants  for  staffing  with  respect  to  any  project  under 
Part  C or  D for  which  a staffing  grant  was  made  from  appropri- 
ations under  subsection  (a)  of  this  section  for  any  fiscal  year 
ending  before  July  1,  1973. 

Part  E--Grant  for  Consultation  Services 

Authorization  of  Appropriations 
Sec.  264.  (c)  For  purposes  of  making  initial  grants  under 

this  section,  there  are  authorized  to  be  appropriated  $5,000,000 
for  each  of  the  fiscal  years  ending  June  30,  1971,  June  30,  1972, 
and  June  30,  1973.  There  are  also  authorized  to  be  appropriated 
for  the  fiscal  year  ending  June  30,  1972,  and  for  each  of  the 
next  eight  fiscal  years  such  sums  as  may  be  necessary  to  continue 
to  make  grants  under  this  section  for  projects  which  received 
initial  grants  under  this  section  from  appropriations  authorized 
for  any  fiscal  year  ending  before  July  1,  1973. 
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Part  F--Mental  Health  of  Children 

Authorization  of  Appropriations 
Sec.  271.  (d)  (1)  There  are  authorized  to  be  appropriated 

$12,000,000  for  the  fiscal  year  ending  June  30,  1971,  $20,000,000 
for  the  fiscal  year  ending  June  30,  1972,  and  $30,000,000  for 
the  fiscal  year  ending  June  30,  1973,  for  grants  under  this 
part  for  construction  and  for  initial  grants  under  this  part 
for  compensation  of  professional  and  technical  personnel,  and 
for  training  and  evaluation  grants  under  section  272. 

(2)  There  are  also  authorized  to  be  appropriated 
for  the  fiscal  year  ending  June  30,  1972,  and  each  of  the  next 
eight  fiscal  years  such  sums  as  may  be  necessary  to  continue 
to  make  grants  with  respect  to  any  project  under  this  part  for 
which  an  initial  staffing  grant  was  made  from  appropriations 
under  paragraph  (1)  for  any  fiscal  year  ending  before  July  1, 

1973. 

III.  The  following  sections  of  Public  Law  91-616,  the  Comprehensive  Alcohol 
Abuse  and  Alcoholism  Prevention,  Treatment  and  Rehabilitation  Act  of  1970, 
establish  within  NIMH,  the  National  Institute  of  Alcohol  Abuse  and  Alcoholism 
and  authorize  the  award  of  formula  grants  to  the  States.  P.L.  91-616  also  amends 
the  Community  Mental  Health  Centers  Act  to  authorize  grants  and  contracts  for  the 
prevention  and  treatment  of  alcohol  abuse  and  alcoholism.  The  amendatory 
language  is  set  forth  below.  The  dollar  authorization  appears  in  the  appropriate 
section  of  the  Community  Mental  Health  Centers  Act  (Section  247). 

Title  I - National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Establishment  of  the  Institute 

Sec.  101.  (a)  There  is  established  in  the  National  Institute 

of  Mental  Health,  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  (hereafter  in  this  Act  referred  to  as  the  "Institute") 
to  administer  the  programs  and  authorities  assigned  to  the 
Secretary  of  Health,  Education,  and  Welfare  (hereafter  in  this 
Act  referred  to  as  the  "Secretary")  by  this  Act  and  part  C of 
the  Community  Mental  Health  Centers  Act.  The  Secretary,  acting 
through  the  Institute,  shall,  in  carrying  out  the  purposes  of 
section  301  of  the  Public  Health  Service  Act  with  respect  to 
alcohol  abuse  and  alcoholism,  develop  and  conduct  comprehensive 
health,  education,  training,  research,  and  planning  programs  for 
the  prevention  and  treatment  of  alcohol  abuse  and  alcoholism 
and  for  the  rehabilitation  of  alcohol  abusers  and  alcoholics. 

(b)  The  Institute  shall  be  under  the  direction  of 
a Director  who  shall  be  appointed  by  the  Secretary. 

Title  III  - Federal  Assistance  for  State  and  Local  Programs 
Part  A - Formula  Grants 


Authorization  of  Appropriations 
Sec.  301.  There  are  authorized  to  be  appropriated  $40,000,000 
for  the  fiscal  year  ending  June  30,  1971,  $60,000,000  for  the 
fiscal  year  ending  June  30,  1972,  $80,000,000  for  the  fiscal 
year  ending  June  30,  1973,  for  grants  to  States  to  assist 
them  In  planning,  establishing,  maintaining,  coordinating, 
and  evaluating  projects  for  the  development  of  more  effective 
prevention,  treatment,  and  rehabilitation  programs  to  deal 
with  alcohol  abuse  and  alcoholism.  For  purposes  of  this  part, 
the  term  "State"  Includes  the  District  of  Columbia,  the  Virgin 
Islands,  the  Commonwealth  of  Puerto  Rico,  Guam,  American 
Samoa,  and  the  Trust  Territory  of  the  Pacific  Islands,  In 
addition  to  the  fifty  States. 


3222 


Explanation  of  Transfers 


Real  transfer  to: 

"Departmental  Management" 


Real  transfer  from: 

"Higher  Education  Facilities 
Loan  Fund"  (proposed 
transfer) 

Comparative  transfers  to: 

"Office  of  Administrator"... 


"Comprehensive  Health 
Planning  and  Service" 


"Departmental  Management" 


1971 

Estimate  Purpose 

$20,000  For  establishment  of 

the  DHEW  Facilities, 
Engineering  and 
Construction  Agency. 


3,222,000  Increased  pay  costs. 


463,000  Transfer  of  $65,000 

for  expenses  related 
to  the  HSMHA  Library, 
$11,000  for  the 
Grants  Management 
Program,  $46,000  for 
the  Career  Develop- 
ment Program,  and 
$361,000  for  the 
centralized  personnel 
office  at  Parklawn 
Building.  These  sums 
are  partially  offset 
by  a transfer  of 

' $20,000  from  "Office 

of  Administrator"  for 
staff  support  with 
respect  to  NIMH  con- 
struction and  main- 
tenance activities. 


177,000  Transfer  of  functions 

to  Regional  Office 
operations . 

6,000  Transfer  of  funding 

support  of  mental 
retardation  activities 
carried  out  under  the 
Office  of  the 
Secretary. 
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Health  Services  and  Mental  Health  Administration 
Mental  Health 
Appropriations  History 


Budget 
estimate  to 
Congress 

House 

Allowance 

Senate 

Allowance 

Appropria- 

tion 

1962 

$88,324,000 

$92,182,000 

$125,570,000 

$108,876,000 

1963 

126,899,000 

133,599,000 

148,599,000 

143,599,000 

1964 

190,096,000 

177,288,000 

190,096,000 

183,288,000 

1965 

224,085,000 

223,273,000 

223,273,000 

223,273,000 

1966 

278,669,000 

278,669,000 

283,169,000 

283,169,000 

1967 

305,115,000 

310,119,000 

315,619,000 

315,619,000 

1968 

346,909,000 

296,909,000 

346,909,000 

346,909,000 

1969 

364,939,000 

342,439,000 

364,939,000 

350,439,000 

1970 

357,904,000 

360,302,000 

385,000,000 

360,302,000 

1971 

346,656,000 

368,516,000 

390,516,000 

379,516,000 

1971  Sup. 

1972 

425,451,000 

— 

43,000,000 

6,500,000 

General  Statement 


The  basic  mission  of  the  National  Institute  of  Mental  Health  is  to  develop 
knowledge,  manpower,  and  services  to  treat  and  rehabilitate  the  mentally  ill,  to 
prevent  mental  illness,  and  to  promote  and  sustain  mental  health. 

Underlying  the  great  diversity  of  studies  and  projects  supported  by  the 
National  Institute  of  Mental  Health  is  a clear  unity  of  purpose;  the  increasing  of 
scientific  knowledge  about  the  forces  within  and  around  man  which  affect  or 
dictate  his  emotional  and  mental  health,  and  the  application  of  this  knowledge 
in  effective  treatment  and  prevention  services. 

A total  approacVi  to  the  problem  of  mental  illness  must  also  provide  for 
focusing  upon  acute,  critical  problems.  For  this  purpose,  the  Institute  has 
established  several  centers  which  focus  on  specific  high-priority  areas  such 
as  alcoholism  and  drug  abuse. 

The  organization  of  the  Institute  and  the  distribution  of  its  resources, 
as  reflected  in  this  document,  are  intended  to  optimize  support  among  research, 
training,  and  service  activities. 

Research  is  carried  out  by  the  Institute's  intramural  research  program 
and  is  also  supported  by  grants  and  contracts  awarded  to  investigators  in 
universities,  hospitals,  and  other  institutions.  Training  programs  to  develop 
skilled  manpower  in  the  mental  health  professions  and  allied  fields  are 
supported  through  training  grants  to  institutions  and  through  research  fellow- 
ships. Financial  and  technical  assistance  to  States  and  local  communities 
aids  the  development  of  community  mental  health  services. 


3224 


1.  Research 

a.  Grants:  Included  in  this  subactivity  are  the  Institute's  research  grant 

and  hospital  improvement  grant  programs,  each  of  which  is  described  below: 


RESEARCH  GRANTS 


Grant! 


1971  Estimate  1972  Estimate 

$83,700,000  $86,500,000 


Increase  or 
Decrease 

+$2,800,000 


To  find  better  ways  to  treat,  control,  and  prevent  mental  illness,  many  types 
of  research  are  supported.  Besides  the  clinical  research  to  study  this  illness  in 
patients,  basic  research  is  conducted  to  discover  how  genetic  factors,  the  environ- 
ment, and  our  social  systems  affect  thought  and  behavior.  In  services  development, 
research  investigators  test  new  methods  and  concepts  in  care  and  prevention  of  men- 
tal illness  which  have  been  suggested  by  the  results  of  basic  research. 

The  increase  of  $2,800,000  for  research  grants  is  for  awards  in  the  high  pri- 
ority research  areas  of  alcoholism,  drug  abuse,  minority  studies  and  crime  and 
delinquency.  Tables  1 and  2 show  the  distribution  of  research  grant  funds  by  type 
of  grant  and  by  functional  program. 


Table  1.  Distribution  of  Research 
Grants  by  Type  of  Grant 


Increase  or 


1971  Estimate 


1972  Estimate 


Noncompeting 

No. 

Amount 

No. 

Amount 

No . Amount 

Continuations 

791 

$52,225,000 

746  $52,225,000 

-45 

Competing  Continuations. 

140 

8,000,000 

172 

10,300,000 

+32  +$2,300,000 

New  Projects 

524 

13,573,000 

520 

14,073,000 

-4  +500,000 

Supplemental  Awards 

(95) 

1.500,000 

(95) 

1.500.000 



Subtotal 

1,455 

75,298,000 

1,438 

78,098,000 

-17  +2,800,000 
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Table  2. 

Research  Grants 

Program  Distribution 

Increase  or 

1971  Estimate 

1972  Estimate 

Decrease 

Narcotic  Addiction  and 

Drug  Abuse 

$5,600,000 

$6,549,000 

+$949,000 

Alcoholism 

5,900,000 

7,543,000 

+1,643,000 

Crime  and  Delinquency 

3,600,000 

3,643,000 

+!f3,000 

Minority  Studies 

970,000 

1,135,000 

+165,000 

Clinical  Research 

8,541,000 

8,541,000 

P s ychopharmaco logy 

10,262,000 

10,262,000 

— 

Behavioral  Sciences 

18,976,000 

18,976,000 

— 

Applied  Research 

6,818,000 

6,818,000 

— 

Metropolitan  Problems 

2,183,000 

2,183,000 

— 

Suicide  Prevention 

1,744,000 

1,744,000 

— 

Epidemiology 

1,115,000 

1,115,000 

— 

Early  Child  Care 

2,000,000 

2,000,000 

— 

Mental  Health  Services 

7.589.000 

7.589.000 

— 

Subtotal 

75,298,000 

78,098,000 

+2,800,000 

Scientific  Evaluation 

375,000 

375,000 

— 

General  Research  Support... 

8,027,000 

8,027,000 

— 

Total 

83,700,000 

86,500,000 

+2,800,000 

Each  of  the  programmatic  areas  for  which  an  increase  is  projected  in  1972  will 
be  discussed  individually  in  the  material  which  follows. 

Narcotic  Addiction  and  Drug  Abuse;  The  Institute  requests  an  increase  of 
$949,000  for  research  activities  relating  to  narcotic  addiction  and  drug  abuse. 

The  task  of  describing  the  scope  of  illicit  drug  use,  abuse  and  addiction  in  the 
U.S.  is  still  difficult  in  1971.  It  has  been  estimated  that  in  1969  as  many  as 
200,000  Americans  were  heroin  addicts,  and  that  drug  addiction  and  abuse  in  general 
had  risen  sharply  over  the  previous  year.  A majority  of  new  addicts  are  less  less 
than  thirty  years  old.  Statistics  also  indicate  that  the  number  of  deaths  attrib- 
uted to  drug  abuse  was  over  three  times  as  great  in  1969  as  in  1961,  and  among 
young  people  (24  and  under)  the  number  is  five  times  as  great.  Since  the  statis- 
tical system  relies  partially  on  voluntary  reports  of  drug  abuse,  the  numbers  are 
likely  to  be  underestimates. 

Drug  use  and  abuse  is  an  emotionally  charged  area.  Public  alarm  and  congres- 
sional concern  over  the  problem  of  drug  abuse  has  never  been  greater  and  it  con- 
tinues to. mount.  The  magnitude  of  the  problem  is  complicated  by  the  fact  that 
"drug  abuse"  covers  an  extremely  broad  range  of  problems,  which  in  turn,  demand 
a broad  range  of  activities  to  cope  with  them.  The  general  areas  of  drug  abuse 
research  include  the  following: 

1.  Investigation  of  the  causes  and  consequences  of  drug  abuse:  This 

area  includes  the  relationship  of  student  values  to  drug  use,  and  the  relationship 
of  such  use  to  career  achievement  during  a 4-year  academic  career.  Other  investi- 
gations deal  with  the  careers  and  values  of  persons  who  are  involved  with  drug- 
based  subcultures,  such  as  those  of  the  Haight-Asbury  and  Berkeley  areas  of 
California,  and  the  East  Village  area  of  New  York  City.  Further  studies  are  aimed 
at  examining  the  sources  of  satisfaction  implicit  in  drug  use,  to  determine  its 
significance  for  the  user. 
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2.  Research  related  to  treatment  methods;  Since  it  is  apparent  that  no 
single  treatment  method  works  for  all  addicts  under  all  circumstances,  the  Institute 
is  funding  projects  to  study  a full  range  of  treatment  approaches.  Some  of  the 
methods  being  evaluated  include  methadone  maintenance,  the  use  of  narcotic  antag- 
onists such  as  Naloxone  and  Cyclazocine,  selected  techniques  of  psychotherapy,  and 
the  creation  of  an  innovative  therapeutic  community,  both  to  treat  and  prevent  drug 
abuse.  During  1972,  the  Institute  plans  to  intensify  its  efforts  to  seek  more 
effective  treatment  approaches. 

Present  approaches  must  rely  heavily  on  a continued  strong  motivation  on  the 
part  of  the  addict  to  remain  in  treatment  and  to  abstain  from  the  use  of  illicit 
opiates.  Such  techniques  as  methadone  maintenance  pose  serious  ethical  problems 
when  applied  to  the  very  young  addict  who  has  been  addicted  for  only  a short  time. 
Although  methadone  is  successful  in  preventing  the  reinforcing  "high”  which  usually 
occurs  with  opiates,  it  is  also  addictive.  Development  of  less  dangerous  narcotic 
antagonists  which  are  not  addictive  is  therefore  essential. 

3.  Evaluation  of  prevention  and  education  techniques;  There  is  need 
for  an  objective  assessment  of  the  relative  merits  and  effectiveness  of  the  numer- 
ous drug  abuse  prevention  and  education  techniques  currently  in  use.  Several 
research  projects  are  currently  addressing  this  problem  by  evaluating  the  effec- 
tiveness of  various  programs  with  respect  to  their  ability  to  inform  the  public, 
change  attitudes,  and  ultimately  affect  drug  using  behavior.  An  example  of  this 
type  of  research  is  a recently  approved  study  designed  to  measure  the  effectiveness 
of  a model  drug  abuse  education  program  to  be  used  with  high  school  students.  By 
using  carefully  matched  school  populations  and  surveying  drug  using  behavior  before 
and  after  the  various  programs,  we  hope  to  obtain  more  definitive  information  upon 
which  to  base  future  prevention  efforts. 

Alcoholism;  The  Institute  is  requesting  an  additional  $1,643,000  for  research 
in  the  area  of  alcoholism.  The  magnitude  of  the  alcoholism  problem  and  its  stag- 
gering cost  to  the  Nation  result  in  a compelling  need  to  obtain  more  information 
about  its  nature,  causes,  treatment  and  prevention.  The  alcohol  research  grant 
program  covers  a wide  spectrum  of  disciplines,  including  biochemistry,  physiology, 
psychology,  and  sociology.  Grants  are  currently  awarded  in  all  of  these  areas  for 
the  purpose  of  obtaining  information  about  the  nature,  causes,  treatment  and  pre- 
vention of  alcoholism.  Typical  areas  which  are  now  under  study,  or  will  be  studied, 
are  set  forth  below. 

1.  Clinical  research:  This  area  continues  to  be  an  important  part  of 

the  grant  program  and  ongoing  projects  are  concerned  with  the  effects  of  alcohol 
on  the  stomach,  identification  of  different  patterns  of  alcoholism,  and  differ- 
ences in  the  metabolic  patterns  of  alcoholics.  Findings  from  clinical  studies  such 
as  are  currently  being  supported,  are  important  in  defining  and  developing  the  most 
efficacious  medical  care  and  treatment  of  the  alcoholic. 

2.  Prevention  and  education  research:  Studies  concerning  the  youth  and 

young  adult  are  urgently  needed.  In  a study  now  coming  to  a close,  it  has  been 
learned  that  young  people  lack  instruction  about  alcohol  and  those  with  a close 
contact  with  an  alcoholic  do  not  have  information  necessary  to  cope  with  the  prob- 
lems to  which  he  is  exposed.  Another  project  which  is  following  more  than  a thou- 
sand students  from  seventh  grade  through  their  freshman  year  in  college  has  now 
entered  the  data  collection  phase.  Although  primary  emphasis  will  be  on  observing 
the  development  of  problem  drinking  behavior,  the  investigators  will  also  study 
drug  use,  delinquency  and  anti-social  behavior  in  school.  It  is  apparent  that 
preventive  efforts  rest  on  identifying  factors  related  to  the  onset  of  alcohol 
drinking  in  young  people  and  how  this  may  evolve  into  problem  drinking. 
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3.  Behavioral  and  psychological  studies;  These  studies  will  provide 
information  about  the  perceptual -motivational  needs  of  the  alcoholic,  differences 
in  personality  characteristics  of  nondrinkers  and  drinkers,  and  other  factors  asso- 
ciated with  the  preference  for  alcohol.  Of  prime  importance  is  the  development  of 
animal  models  of  alcoholism  which  would  provide  a valuable  laboratory  tool  to  study 
tolerance  to  alcohol,  alcohol  addiction,  and  the  behavioral  patterns  associated 
with  these  phenomena. 

4.  Studies  of  alcohol  and  driving;  The  effect  of  alcohol  on  driving 
skills  is  another  area  requiring  considerably  more  development.  It  is  estimated 
that  at  least  50%  of  the  more  than  55,000  annual  highway  fatalities  are  alcohol 
related.  During  the  past  year,  two  new  projects  were  initiated  to  study  the  effects 
of  alcohol  on  reflexes  in  a laboratory  setting  and  in  a simulator.  Other  aspects 
of  the  drinking-driving  area  in  great  need  of  research  includes  the  identification 
of  a population  of  high  risk  drivers  and  the  specification  of  its  demographic  char- 
acteristics in  order  to  implement  an  effective  program  in  driver  education.  Many 
of  the  findings  in  this  area  would  have  applicability  in  an  allied  area  (small, 
privately  owned  aircraft  accidents),  which  has  received  only  little  attention  pre- 
viously but  which  is  causing  increasing  concern  in  certain  circles. 

5.  Research  on  the  delivery  of  services;  Improved  methods  for  providing 
services  and  treatment  to  alcoholics  and  their  families  would  have  direct  benefi- 
cial effects  on  the  Community  Assistance  Program.  A study  is  examining  the  expec- 
tations and  behavior  of  the  users  of  a referral  service  after  they  reach  out  for 
treatment  information.  The  objective  is  to  determine  which  variables  affect  link- 
ing the  caller  with  treatment  and  what  are  some  of  the  obstacles  to  utilizing  such 
referral  services.  A more  effective  referral  system  would  bring  into  treatment 
more  alcoholics  and  the  prospects  for  successful  rehabilitation  would  be  brighter 
than  otherwise. 

6.  Evaluation  of  physiological  effects:  Grants  which  investigate  the 

physiological  effects  of  alcohol  will  continue  to  receive  emphasis.  Among  these 
projects,  are  studies  of  the  metabolism  of  alcohol  and  the  production  of  fatty 
liver  and  cirrhosis,  as  well  as  the  effects  of  alcohol  on  the  brain,  the  heart, 
and  the  circulatory  system.  The  findings  from  one  study  showed  that  under  experi- 
mental conditions  it  might  be  possible  to  alter  the  level  of  intoxication  by 
infusion  of  fructose,  a substance  which  appears  to  accelerate  the  rate  of  alcohol 
oxidation.  The  development  of  a pharmacological  agent  which  would  accelerate  the 
metabolism  of  alcohol  or  inhibit  its  effects,  would  be  a valuable  research  tool  as 
well  as  have  potential  clinical  applicability.  Another  study  has  suggested  that 
the  addictive  mechanism  for  alcohol  may  be  the  same  as  for  narcotic  substances, 
though  requiring  a longer  time  period.  Further  research  needs  to  be  conducted  to 
determine  the  validity  of  these  findings  and  to  explore  in  greater  depth  the  simi- 
larities and  differences  between  the  addictive  processes  of  alcohol  and  other  sub- 
stances . 

Crime  and  delinquency;  The  Institute  is  requesting  an  increase  of  $43,000  for 
studies  in  the  area  of  crime  and  delinquency.  Work  in  this  field  is  based  on  the 
premise  that  effective  prevention,  treatment,  and  control  of  social  deviance  will 
depend  largely  upon  a sound  knowledge  base.  The  Crime  and  Delinquency  program  has 
supported  a number  of  significant  projects  involving  applications  of  psychological 
learning  theory  to  behavior  change.  Some  of  the  projects  include: 

1.  Study  and  comparison  of  behavioral  patterns  in  the  homes  of  pre- 
delinquent and  non-delinquent  boys. 
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2.  An  educational  program  of  remedial  procedures  for  adolescents  with 
emotional,  interpersonal,  social  and  related  problems. 

3.  A detached-worker  program  employing  behavior  modification  techniques 
in  the  treatment  of  juvenile  offenders. 

4.  A program  of  social  and  academic  rehabilitation  for  youths  in  a 
community  halfway  house. 

Another  area  of  high  priority  for  the  Institute  is  research  on  the  interactive 
process  of  law  and  mental  health  in  both  the  criminal  and  juvenile  justice  systems, 
and  in  law  enforcement.  In  an  effort,  for  example,  to  improve  the  handling  of 
mentally  disordered  offenders  in  the  criminal  justice  system,  several  projects  are 
currently  seeking  to  develop  more  precise  and  meaningful  clinical  criteria  for^ 
determining  pretrial  competency  and  "dangerousness"  for  purposes  of  involuntary 
commitment  to  mental  hospitals,  and  to  Identify  criminal  defendants  suffering  from 
mental  illness  i^/ho  can  be  diverted  from  the  criminal  justice  process  for  more  appro- 
priate handling  in  the  community. 

Minority  studies:  To  expand  its  minority  research  programs,  the  Institute 

requests  an  increase  of  $165,000  in  1972.  In  an  effort  to  focus  upon  the  special 
mental  health  problems  of  the  Nation's  33,000,000  minority  group  members,  the 
Institute  recently  established  a Center  for  Minority  Group  Mental  Health  Programs. 
Among  the  central  areas  of  concern  for  the  Center  are  the  ways  in  which  racial 
minorities  fit,  or  fail  to  fit  into  the  larger  American  society,  and  the  forces, 
feelings,  attitudes,  and  institutional  arrangements  which  inhibit  such  groups. 
Typical  of  the  projects  supported  in  the  research  area  are  the  following; 

1.  Studies  of  the  self-perceptions  of  minority  groups  and  evaluations 
of  systematic  attempts  to  change  these  perceptions. 

2.  Research  into  the  basic  life  styles  and  patterns  of  black  and  other 
minority  communities,  with  emphasis  on  the  roots  of  small  scale  social  and  cultural 
conflict  between  minority  groups  and  the  dominant  white  majority. 

While  the  problems  of  minority  groups  as  opposed  to  those  of  the  remainder  of 
the  population  are  not  necessarily  mutually  exclusive,  there  is  a cultural  continu- 
ity within  racial  groups  which  can  cause  problems  to  be  transmitted  from  one  gener- 
ation to  another.  This  process  has  an  impact  upon  the  ability  of  minorities  to 
accommodate  themselves  to  existing  institutions.  Some  other  areas  requiring  study 
are  sources  of  conflict  between  ethnic  groups,  the  impact  of  racism  on  race 
relations,  and  community  organization  of  ethnic  groups. 

General  Research  Support  Grants;  The  Institute  also  supports  research  insti- 
tutions by  providing  a proportionate  share  for  General  Research  Support  Grants,  which 
are  administered  by  the  National  Institutes  of  Health  and  will  continue  at  the 
FY  1971  level  of  $8,027,000.  A full  description  and  justification  for  this  program 
appears  in  the  material  on  the  General  Research  Support  Grants  program  of  the 
National  Institutes  of  Health. 
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(2)  Hospital  laprevenent  Grants; 


Increase  or 


1971 

Estimate 

1972 

Estimate 

Decrease 

Noncompet Ing 

No. 

Amount 

Wo. 

Amount 

Wo. 

Astount 

Cont Inuat Ions 

$3,800,000 

51 

$4,800,000 

+11 

+$1,000,000 

Competing  Renewals 

1,500,000 

13 

1,100,000 

-2 

-400,000 

New  Projects 

1,600.000 

— 

-17 

-1,600,000 

Total 

6,900,000 

64 

5,900,000 

-8 

-1,000,000 

The  laajor  emphasis  of  the  Hospital  Iiq>rovement  Program  Is  directed  toward  Im- 
proving the  treatment,  care,  and  rehabilitation  of  the  mentally  111  in  the  302 
eligible  St ate- supported  mental  hospitals  throughout  the  Nation.  The  program 
specifically  focuses  on  the  use  of  latest  techniques  and  knowledge  In  demonstrat- 
ing Improved  services  for  patients.  Hospital  programs  are  planned  in  response  to 
the  highest  priority  needs  of  the  hospital  and  directed  to  the  long-range  goal  of 
iaaprovlng  patient  care  throughout  the  entire  Institution. 

At  the  end  of  June  1970,  a total  of  211  Hospital  Improvement  Program  grants 
had  been  awarded  to  173  of  the  302  eligible  State  mental  hospitals.  In  all  States 
except  Mississippi,  at  least  one  State  hospital  has  iq>plled  for  and  received  a 
grant. 

The  program  continues  to  reflect  significant  impact  on  the  lBQ>rovement  of 
patient  care,  development  of  community  mental  health  services  and  the  ultimate 
development  of  a single  system  of  delivery  of  services.  There  have  been  134  State 
hospitals  that  report  the  start  or  the  growth  of  cooperative  relationships  with 
local  groups  and  agencies  as  a result  of  Hospital  laq>rovement  Program  projects. 

The  program  has  encouraged  movement  In  State  hospitals  away  from  treatment  of 
mental  health  problems  in  Isolation.  New  methods  of  services  delivery  including 
follow-\ip  care  and  aftercare  services  to  further  iiiq)rove  the  community  mental 
health  efforts  have  been  developed. 

The  program  has  also  significantly  assisted  in  providing  services  for  chil- 
dren, adolescents  and  alccdiollcs  where  they  did  not  exist  In  community  programs. 
Approximately  20%  of  the  total  number  of  funded  Hospital  Improvement  Projects  have 
focused  on  children  and  adolescents.  Over  5,790  patients  were  admitted  to  these 
programs  with  over  3,900  discharged  to  home  situations,  schools  or  some  other 
community  living.  The  average  length  of  hospital  stay  for  children  and  adoles- 
cents was  reduced  from  16  months  to  9 months  In  hospitals  that  have  received  grant 
support . 

Specific  projects  Include  those  directed  toward  dealing  with  treatment  of 
alcoholism.  For  example.  In  one  southeastern  hospital  a family  therapy  approach 
was  utilized  In  which  the  family  participated.  When  the  patient  was  discharged, 
an  aftercare  program  was  provided;  the  entire  family  was  visited  and  participated 
throughout  the  treatment  process.  The  program  focused  on  the  theory  that  family 
Interaction  is  critical  In  recovery  of  a person  from  alcoholism. 

One  hospital  designed  a project  to  Improve  programs  of  treatment  for  emotion- 
ally disturbed  adolescents  and  incorporated  this  effort  Into  a training  program  to 
develop  an  adequate  number  of  trained  personnel  to  work  specifically  with  adoles- 
cents In  that  hospital.  The  provision  of  a positive  environment  towards  learning 
at  school  and  home  were  Integral  parts  of  the  therapeutic  approach. 

Another  institution  established  a placement  program  for  a large  niimber  of 
patients  for  whom  hospitalization  was  no  longer  indicated.  New  placement  sources 
were  located  and  a niimber  of  new  ther^y  programs  were  started  to  better  prepare 
patients  for  coEomnlty  living. 
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b.  Direct  Operetloas 


Increase  or 

1971  BstliMite  1973  Istimte  Decrease 

Pos,  Aaount  Pos«  Aaount  Pos,  Amount 

Personnel  compensation 


and  benefits 651  $12,247,000  651  $13,297,000  +$1,050,000 

Other  expenses 14,326,000  14,762,000  +436,000 

Total 651  26,573,000  651  28,059,000  +1,486,000 


This  activity  supports  1)  the  staff  who  are  req^onsible  for  the  planning, 
development  and  administration  of  the  research  grant  and  contract  program;  2)  a 
limited  amount  of  research  performed  on  a contract  basis;  and  3)  funding  for  the 
intramural  research  prograi^ which  is  conducted  in  tbs  Institute's  own  laboratories 
and  clinics. 

The  Division  of  Bxtramural  Research  Programs  plans  and  administers  research 
programs  in  the  areas  of  behavioral  science,  clinical  research,  applied  research 
psychopharmacology,  and  epidemiologic  studies.  Included  in  this  Division  is 
the  Center  for  Studies  of  Schisophrenia  a^ch  serves  as  a coordinating  unit  to 
anal3Tze  cxsrent  research  to  avoid  unjustified  duplication  of  effort  and  to  stimu- 
late proBiising  new  avenues  of  scientific  investigation. 

The  Division  of  Special  Mental  Health  Programs  administers  programs  directed 
toward  problems  of  special  significance  such  as  suicide,  crime  and  delinquency, 
metropolitan  problems,  mental  health  of  children  and  families,  and  the  center  for 
minority  studies.  These  highly  responsive  centers  were  established  to  coordinate 
and  focus  grant  and  contract  funds  on  specific  problem  areas. 

The  Marihuana  R«iearch  Contract  Program  was  begun  to  seek  answers  to  the  many 
perplexing  questions  raised  by  the  increased  use  of  marihuana  and  the  public  con- 
troversies surrounding  the  subject. 

On  January  31,  1971,  the  NIMH  presented  to  the  Congress  the  final  detailed 
report  on  Marihuana  and  Health  which  is  an  attempt  to  accurately  describe  the 
present  state  of  our  scientific  knowledge  concerning  this  issue.  The  purpose  of 
this  document  is  to  try  to  translate  the  present  disparate  elements  into  as  rea- 
sonable an  answer  as  can  currently  be  made  to  the  question!  What  are  the  health 
complications  of  marihuana  use  for  the  American  people? 

The  use  of  marihuana  has  rapidly  increased  over  the  past  several  years.  While 
the  niud>er  of  persons  who  have  tried  the  substance  at  some  point  in  their  lives 
remains  a minority  of  the  population,  its  use  is  ooatinulng  to  increase  rapidly. 

In  some  high  school  or  college  settings,  it  is  virtually  certain  that  a majority 
of  students  have  at  least  tried  marihuana. 

Middle  class  users  now  have  tended  to  be  individuals  from  higher  income  fami- 
lies, attending  larger  urban  imlversities  rather  than  denominational  colleges. 
However,  as  the  number  increases  they  become  less  clearly  distinguishable  from  the 
more  general  youthful  population.  As  marihuana  use  becomes  more  widespread,  there 
is  reason  to  believe  that  still  younger,  as  well  as  older,  populations  are  becom- 
ing Involved.  It  is  generally  considered  that  marihuana  use  does  not  necessarily 
lead  directly  to  the  use  of  other  drugs.  However,  those  who  find  use  of  mari- 
huana highly  attractive  may  also  be  attracted  to  the  use  of  other  drug  substances 
which  nay  be  popular  among  their  peers.  These  may  Incltide  hallucinogens,  amphet- 
amines and  the  opiates.  While  it  is  true  that  a high  percentage  of  heroin  addicts 
have  used  marihuana  as  well,  most  marihuana  users  both  here  and  abroad  do  not 
appear  to  be  attracted  to  the  use  of  heroin. 
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The  1972  request  Includes  an  increase  of  $357,000  for  the  marihuana  contract 
program*  These  funds  will  be  used  to  support  research  in  the  following  areas: 

1.  Precllnlcal  and  clinical  studies  of  long-term  use  of  marihuana  and  in- 
teraction studies  of  marihuana  used  in  combination  with  such  cotmoon  materials  as 
alcohol,  caffeine  and  nicotine. 

2.  Continued  supply  of  natviral  and  ssmthetic  cannabis  products  in  radio- 
activity labelled  and  unlabelled  fonas* 

Although  the  development  phase  (Phase  I)  of  the  program  will  have  been 
largely  coiqileted,  there  will  be  a continued  need  for  contract  support  to  provide 
necessary  cannabis  materials  for  the  research  community.  Provision  of  these  sup- 
plies in  a variety  of  forms  is  an  essential  step  in  insuring  high  quality 
research. 

Intramural  Research  Scientists  carry  out  a comprehensive  progrswa  of  research 
into  the  causes,  diagnosis,  treatment  and  prevention  of  mental  disorders,  with 
special  reference  to  the  biological  and  psychosocial  factors  that  affect  human 
development  aiul  behavior.  Investigations  are  conducted  on  a wide  range  of  clini- 
cal and  behavioral  problems  in  the  context  of  a strong  basic  research  program. 
Basic  research  provides  the  foundation  for  all  studies  and  at  the  same  time, 
generates  a constant  flow  of  new  knowledge  into  the  system  which  continuously 
enriches  it  and  enhances  the  total  research  effort.  Recent  findings  cover  a 
broad  spectrum. 

Biochemists  and  pharmacologists  have  clearly  demonstrated  in  animals  that 
biogenic  amines  (noradrenalln  isad  dopamine)  which  occtor  naturally  in  the  brain, 
play  a crucial  role  in  its  function  and  that  certain  drugs  Influence  their  activ- 
ity. The  lnQ}ortance  of  this  work  for  Improved  treatment  of  mental  illnesses, 
particularly  schizophrenia  and  depression,  as  well  as  for  a variety  of  other 
human  ills  such  as  abnormal  blood  pressure,  heart  disease,  respiratory  illnesses 
and  digestive  problems,  has  recently  been  recognized  by  the  award  of  a Nobel 
Prize  to  Dr.  Julius  Axelrod,  a pharmacolc^lst  on  the  NIMH  Intramural  staff. 

Clinical  studies  are  in  progress  which  attenq>t  to  examine  the  activity  of 
biogenic  amines  in  the  central  nervous  system  in  health  and  disease;  and  to  test 
the  therapeutic  efficacy  of  amine-active  tricyclic  drugs  such  as  imlpramlne  and 
of  catecholamine  precursors  such  as  L-dopa  in  patients  with  psychiatric  and  neu- 
rolog;lcal  disorders.  Results  have  been  encouraging  and  in  aome  Instances,  strik- 
ing, Patients  suffering  from  Parkinson’s  disease  when  treated  with  L-dopa,  have 
shown  narked  inq>rovement  in  their  motor  function;  moreover,  there  has  been  an 
alleviation  of  the  depression  which  often  accompanies  it.  One  boy,  totally  dis- 
abled by  the  muscular  spasms  and  Involuntary  movements  associated  with  dystonia 
musculorum  deformans,  regained  the  ability  to  walk  while  receiving  the  compound. 
These  findings  of  abnormal  alterations  in  biogenic  amines  have  led  to  therapeutic 
trials  of  a series  of  drugs  which  reverse  the  biochemical,  and  in  turn,  the  be- 
havioral defect.  This  approach  to  the  development  of  rational  drug  therapies, 
will  be  applicable  to  other  disorders  as  we  learn  more  about  the  biochemical  pro- 
cesses which  determine  behaviors. 

In  other  basic  studies,  scientists  have  identified  a metabolite  in  amphet- 
amine, a drug  frequently  subjected  to  abuse,  which  may  be  responsible  for  a 
stereotype  of  activity  closely  resembling  paranoid  psychosis  in  man.  Clinical 
studies  of  d-aaq}het amine  are  being  carried  out  on  children  with  minimal  brain 
dysfunction,  a disorder  which  occurs  in  perhaps  5%  of  the  preadolescent  popula- 
tion. These  children  are  characterized  by  inattentiveness,  distractibility,  and 
poor  performance  on  many  psychological  tests.  Improvement  has  been  noted  in 
cases  treated  with  d-amphet amine.  This  project  will  attempt  to  determine  the 
relationship  between  clinical  condition,  response  to  treatment,  and  test  per- 
formance of  children  affected  by  this  disorder. 
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Investigators  doing  research  on  marihuana  have  found  that  tetrahydrocanna- 
blonal,  the  active  Ingredient  in  the  drug,  still  remains  In  the  tissues  of  pa- 
tients up  to  7 days  following  injection  of  an  amount  equivalent  to  one-tenth  of  an 
average  cigarette.  They  also  hypothesize  that  certain  derivatives  of  that  com- 
pound cause  chemical  changes  in  the  brain  which  can  be  correlated  with  behavioral 
patterns  exhibited  in  groups  of  individuals  who  make  extensive  use  of  the  drug. 

A year  ago  an  Intramural  investigator  reported  the  discovery  that  alcohol 
dehydrogenase,  the  enzyme  which  metabolizes  alcohol,  is  present  in  the  brain  (the 
bulk  of  this  enzyme,  perhaps  90%,  is  found  in  liver) . Within  the  past  year,  find- 
ings from  this  work  have  demonstrated  that  brain  levels  of  alcohol  dehydrogenase 
increase  with  chronic  alcohol  ingestion.  This  increase  may  be  related  to  the 
increased  tolerance  for  alcohol  which  goes  along  with  increased  consumption;  how- 
ever, the  investigator  believes  the  increase  has  more  to  do  with  the  alcohol  with- 
drawal syndrome,  especially  with  such  phenomena  as  deleriura  tremens  ("dt's"). 

When  alcohol  is  withdrawn  or  the  subject  stops  drinking,  alcohol  disappears  from 
the  brain  faster  than  does  the  enz3rme.  Thus,  for  a temporary  period  there  is  an 
excess  of  the  enzyme  present  in  the  brain.  When  the  excess  enzyme  attacks  other 
metabolic  intermediates,  it  will  deplete  their  levels  to  the  point  where  brain 
function  is  impaired.  A number  of  future  studies  testing  these  hypotheses  are 
underway. 

Studies  of  behavior  changes  in  mice  as  a result  of  overcrowding  have  received 
wide  coverage  in  the  news  media  because  of  their  obvious  implications  for  the 
future  of  man.  These  stijdies  are  being  extended  in  an  attempt  to  determine 
whether  or  not  the  observed  changes  (apathy,  aggression,  homosexuality,  cannibal- 
ism, among  others)  are  reversible  if  the  animals  are  moved  to  a more  favorable 
environment.  Preliminary  findings  indicate  that  the  early  experiences  have  a 
profound  and  permanent  effect.  Although  it  is  not  possible  to  say  that  these 
findings  are  directly  applicable  to  human  beings,  it  does  emphasize  the  urgency  of 
studies  of  human  population  growth. 

There  is  much  evidence  that  lower  social  class  position  is  associated  with 
increased  rates  of  illness  for  several  disorders — among  them,  essential  h3q>er- 
tenslon  and  the  most  serious  of  the  mental  disorders,  schizophrenia.  Knowledge  of 
wdiy  social  class  position  is  associated  with  increased  risk  of  illness  is  incom- 
plete. For  some  disorders,  the  probable  explanation  is  that  lower  class  position 
means  a less  favorable  nonsocial  environment:  people  at  the  bottom  of  the  class 

hierarchy  are  likely  to  live  in  overcrowded  housing,  to  suffer  dietary  deficien- 
cies, and  to  be  exposed  to  polluted  air.  But,  for  other  disorders,  particularly 
the  most  serious  mental  disorders,  indications  are  that  social  class  matters  pri- 
marily because  people  of  lower  social  class  position  are  subjected  to  greater 
social  and  psychological  stress  than  are  people  more  advantageously  situated  and 
at  the  same  time  because  of  their  educational  limitations  and  constricting  job 
experiences  are  lass  equipped  to  deal  with  the  stresses  they  encounter.  Current 
studies  propose  to  test  these  theories. 

In  other  clinical  studies,  adolescents  with  a wide  range  of  problems  (de- 
linquency, drug  addiction,  promiscuity,  running  away,  underachievement , and  the 
like)  are  being  studied  in  an  attempt  to  differentiate  those  who  develop  normally 
in  spite  of  early  difficulties,  from  those  who  develop  a form  of  mental  illness  or 
antisocial  behavior,  and  to  delineate  the  factors  that  point  them  in  one  or  the 
other  direction.  This  5-year  study  is  still  in  its  early  phases,  but  investiga- 
tors have  already  determined  that  therapeutic  intervention  is  most  effective  if  it 
takes  place  while  the  family  is  still  intact,  that  is,  before  the  adolescent  nor- 
mally separates  himself  (herself)  from  the  family  group. 
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In  a study  of  early  development,  Investigators  have  reversed  the  usual 
approach  of  child  rearing  specialists  and  are  concerning  themselves  vith  the  In- 
pact  of  children  on  parent s»  This  work  has  special  significance  for  aodifjring 
current  child-rearing  theory,  most  of  which  emphasizes  the  effect  of  parents  on 
children  In  attenq>ting  to  Instruct  parents  on  bow  they  should  behave  toward  their 
offspring. 

In  a nimber  of  other  projects,  scientists  are  applying  rigorous  scientific 
methods  to  the  age-old  dilemma  of  heredity  versus  environment  In  schizophrenia; 
studying  newborn  Infants  to  Identify  the  contribution  to  later  development  of  the 
child's  Inborn  characteristics  before  his  family  or  his  envlrcnment  have  had  any 
impact  on  him;  and  studying  the  family  together  with  the  patient  in  order  to  deter- 
mine how  certain  types  of  mental  Illness  may  have  develop^,  and  also  how  best  to 
manage  then  in  the  family  context. 

Research  on  these  and  related  problems  will  continue  in  1972. 

The  Winfred  Overholser  Division  of  Clinical  Research  is  the  intramural  re- 
search arm  of  the  National  Center  for  Mental  Health  Services,  Training  and  Re- 
search and  directs  its  efforts  toward  the  devel^iment  of  plans  and  programs  and 
recommending  policy  for  the  conversion  of  the  St.  Elizabeths  Hospital  into  a 
modem  center.  To  this  end,  in-depth  surveys  have  been  conducted  on  all  aspects 
of  the  Hospital's  operations,  with  results  being  evaluated  and  plans  for  liq>rove- 
ments  developed.  Accomplishments  include  the  coordinated  evacuation  of  patients 
from  pre-Civil  War  buildings  and  Improved  use  of  non-cllnical  facilities. 

A wide  range  of  applied  studies,  six:h  as  those  covering  demogri^hlc  charac- 
teristics of  the  patient  population,  are  conducted  In  collaboration  with  oinr 
organizational  cosqionents  of  the  Hospital;  and,  extensive  professional  support  Is 
provided  for  consulting  and  advising  on  critical  problem  areas  of  the  National 
Center  as  a whole. 

A major  portion  of  the  Division's  total  resources  are  utilized  to  conduct  on- 
going basic  research  projects.  A typical  example  Is:  extensive  research  in  the 

experimental  analysis  of  human  operant  responses  for  the  purpose  of  discovering 
some  of  the  principles  by  which  behaviors  Influence  one  another. 

In  1972,  the  research  activities  of  this  Division  will  continue  to  focus  upon 
the  basic  Issues  of  effectiveness  of  mental  health  services,  mental  health  epide- 
miology, behavioral  pathology  and  the  use  of  alternative  techniques  In  the  treat- 
ment and  rehabilitation  of  patients  and  the  prevention  of  mental  Illness. 

Alcoholism?  The  Intramural  portion  of  the  National  Institute  of  Alcoholism 
and  Alcohol  Abuse,  carried  out  in  special  research  facilities  at  St.  Elizabeths 
Hospital,  In  Washington,  D.C.,  Is  particularly  concerned  with  the  nature  of  the 
addictive  process  In  alcoholism.  The  research  model  being  used  allows  the  Inves- 
tigators to  study  both  the  behavior  and  the  blochoaistry  of  alcoholic  Individuals 
prior  to,  dxnrlng,  and  following  a period  of  experimentally-induced  Intoxication. 

An  Izportant  reason  for  stixUes  of  the  drinking  pattern  and  behavior  of  chronic 
alcoholics  Is  the  need  to  examine  the  many  untested  assumptions  about  how  and  why 
an  alcoholic  drinks.  These  assumptions,  derived  for  the  most  part  from  the  retro- 
spective reports  of  alcoholic  Individuals  made  diurlng  periods  of  sobriety,  have 
persisted  virtually  unchallenged  and  form  the  basis  of  most  therapeutic  approaches 
to  the  treatment  of  alcohol-related  Illnesses.  However,  the  validity  of  Infer- 
ences based  solely  upon  a patient's  retrospective  report  of  a drinking  ocperlence 
may  be  affected  both  by  deliberate  and  unintentional  distortions  or  by  the  pa- 
tient's inability  to  recall  and  adequately  state  his  own  attitudes  toward  alcohol. 
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It  is  anticipated  that  intensive  study  of  the  alcoholic  individual  will  result 
in  the  development  of  hypotheses  which  can  be  tested  most  appropriately  in  the  ex- 
perimental animal.  For  more  than  a decade,  much  effort  has  been  expended  to  pro- 
duce, preferably  by  simple  procedures,  alcoholism  in  an  animal  which  might  greatly 
facilitate  research  on  causes,  treatment  and  prevention.  Only  an  animal  model  will 
permit  study  of  development  sequence  and  the  action  of  possible  neurochemical,  neu- 
rophysiological and  metabolic  factors  which  are  concomitants  of  alcohol  addiction. 
Data  obtained  from  analyzing  the  development  of  such  addiction  will  ultimately 
help  to  clarify  the  biological  mechanisms  of  alcohol  addiction  and  suggest  ways  to 
stop  or  to  reverse  the  disease  process. 

The  Narcotic  Addiction  Research  Center,  as  the  intramural  research  arm  of  the 
Division  of  Narcotic  Addction  and  Drug  Abuse,  carries  out  the  continuing  respon- 
sibility for  producing  laboratory  and  clinical  data  on  the  effects  of  drugs.  This 
includes  studies  which  assess  the  psychic  dependence  producing  properties  of  new 
non-narcotic  drugs  prior  to  their  entry  into  the  commercial  market,  the  continued 
research  into  new  methodologies  for  Improved  research  on  drugs  and  diagnosis  of 
drug  usage,  and  pharmacological  studies  of  drugs  and  their  action  on  the  nervous 
system.  The  Center  is  the  only  facility  which  can  be  called  upon  t o do  human 
assessment  of  narcotic  or  non-narcotic  drugs.  As  such,  it  receives  and  clinically 
screens  and  evaluates  new  drugs  which  have  been  identified  as  potentially  useful. 

The  program  plans  for  1972  include  a continuation  of  currently  active  re- 
search on  the  assessment  of  non-narcotic  drugs  for  addictive  properties.  Clinical 
pharmacological  research  on  new  non-narcotic  drugs  often  reveals  the  presence  of 
addictive  properties  which  had  not  been  discovered  in  animal  testing.  Ifanlpula- 
tion  of  dose  range  in  clinical  testing  brings  about  variances  in  subjective  reac- 
tions which  are  invaluable  in  understanding  the  nature  and  assessing  the  danger 
of  drugs. 

The  Center  will  continue  its  studies  of  new  analgesics,  and  validation 
studies  of  new  methods  in  the  assessment  of  psychic  dependence  producing  prop- 
erties of  barbiturate- like  substances.  Recent  studies  cooq>aring  pentobarbital, 
secobarbital  and  phenobarbital  have  been  conducted  using  the  "single  dose  opiate" 
questionnaire  in  coBq>aring  the  subjective  effects  of  these  agents.  It  appears,  on 
the  basis  of  these  studies,  that  this  questionnaire  allows  a valid  method  for  as- 
sessing the  ability  of  barbiturates  to  produce  psychological  dependence  which  con- 
tributes to  their  abuse  potential,  and  is  a major  step  toward  understanding  the 
degree  of  addictive  capacity  possessed  by  various  drugs. 

Efforts  are  devoted  to  developing,  assessing  and  validating  methods  for  the 
determination  of  narcotics  in  the  urine.  To  this  end,  several  contributions  have 
already  been  made.  A method  of  detecting  the  presence  of  certain  drugs  and  a 
differentiation  of  the  particular  drugs,  has  been  developed  using  methods  of  thin 
layer  chromatography  applied  to  urine.  This  procedure  has  shown  great  promise  as 
a practical  method  for  the  diagnosis  of  drug  abuse. 

The  search  is  continuing  for  a loss  toxic  long  acting  narcotic  antagonist, 
and  research  is  being  pursued  on  the  action  of  typtamlne  and  LSD-like  hallucino- 
gens on  the  function  of  the  central  nervous  system. 
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Explanation  of  Changes  in  Funding 

The  increases  of  $1,486^)00  for  this  activity  is  summarized  in  the  following 
statement: 


Built- 

1. 

-in  changes: 

Within-grade  increases 

Personal 

Services 

$335,000 

Other 

Ob.lects 

Total 

$335,000 

2. 

Annualization  of  employees' 
health  benefits 

28,000 

28,000 

3. 

Extra  working  day  in  1972 . . 

29,000 

— 

29,000 

4. 

Payments  to  Bureau  of 
Employees'  Compensation. . . 

15,000 



15,000 

5. 

Payments  to  HSMHA  Service 
& Supply  Fund 



$414,000 

4l4,000 

6. 

Annualization  of  1971  Pay 
increases 

643,000 

643,000 

Total 

, built-in  changes 

1,050,000 

4i4,ooo 

1,4^4,000 

Program  changes: 

1.  Marihuana  research 

contracts 

357,000 

357,000 

2. 

Reduction  in  non-personal 
service  funding  to  absorb 
cost  of  average  salary 
increases 

-335,000 

-335,000 

Total 

, program  changes 

— 

22,000 

22,000 

Total  Change 


1,050,000 


436,000 


1,486,000 
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2 ?danpoirer  development 

a.  Training  grants  and  fellovships 

TRAINING  (atAKTS 

Increase  or 

1971  Estimate  1972  Estimate  Decrease 


Training  grants 

& fellowships $116,350,000  $113,300,000  -$3,050,000 

An  adequate  supply  of  trained  manpower  Is  essential  to  sustain  the  Nation's 
efforts  to  increase  mental  health  services,  to  obtain  knowledge  through  re- 
search, and  to  develop  and  improve  methods  of  organizing  and  delivering  mental 
health  services.  Through  these  training  efforts,  the  Institute  has  had  a domi- 
nant influence  on  the  development  and  augmentation  of  the  national  mental  health 
manpower  pool.  From  Inception  of  the  training  programs  In  1948,  and  continuing 
through  1971,  the  traditional  mental  health  professions  (psychiatry,  psychology, 
psychiatric  social  work,  and  psychiatric  mcrslng)  have  grown  dramatically  from 

22.000  to  90,000  members.  Over  46,000  persons  In  these  core  disciplines  have 
received  Institute  training  support,  as  well  as  6,700  others  in  the  social  and 
biological  sciences,  public  health,  and  Interdisciplinary  programs.  In  addition, 

14.000  non-psychiatric  physicians  will  have  received  post-graduate  training 
coiirses  in  psychiatry  between  1959  and  the  end  of  1970.  Many  thousands  of  other 
students  not  directly  supported  have  also  benefited  through  attendance  at  programs 
receiving  NIMH  training  grant  support  for  faculty  salaries  and  other  teaching 
costs. 

It  is,  nonetheless,  readily  apparent  that  innovative  means  must  be  rapidly 
introduced  to  expand  and  make  more  effective  use  of  the  currently  available  pro- 
fessional manpower  pool.  The  Institute's  endeavors  in  this  regard,  center  on 
innovations  in  training  that  will  produce  manpower  equipped  to  function  in  the 
newest  types  of  service  facilities,  experimentation  in  curriculum  adaptation  de- 
signed to  shorten  the  total  training  period  of  professionals,  and  approaches 
which  multiply  the  numbers  of  persons  who  possess  a knowledge  of  human  behavior 
and  an  understanding  of  hinnan  problems. 

An  Increasing  number  of  allied  professional  groups  are  being  enlisted, 
through  a variety  of  new  training  programs,  for  the  total  mental  health  effort. 

For  example,  groups  such  as  the  clergy,  lawyers,  occupational  therapists,  special- 
ized teachers,  and  research  scientists  in  the  biological  and  social  sciences  are 
making  contributions  through  programs  designed  to  coordinate  their  efforts  with 
activities  in  the  field  of  mental  health. 

The  Institute  has  also  been  at  the  forefront  of  innovative  experimental  pro- 
grams which  utilize  previously  underused  manpower  sources,  such  as  indigenous 
noiq>rofesslonals,  particularly  from  minority  groups,  for  newly  emerging  mental 
health  careers.  Reevaluation  of  traditional  roles  and  functions  and  innovative 
training  approaches  are  leading  to  the  development  of  new  types  of  mental  health 
personnel  illustrated  by  the  lay  coimselor,  the  aftercare  worker,  the  mental 
health  technician  and  the  social  therapist.  Training  models  generated  by  these 
pilot  projects  have  served  as  the  basis  for  training  programs  in  many  institutions 
through  the  Nation. 

Tables  1 and  2 show  the  distribution  of  training  grant  funds  by  type  of  grant 
and  by  functional  program,  respectively.  The  Institute's  ongoing  programs  will  be 
used  to  strengthen  and  expand  the  overall  manpower  pool.  The  narrative  material 
following  the  tables  provides  an  outline  of  those  programs  considered  as  priorities 
for  1972 . 
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Table  1.  Distribution  of  Training 
Grants  by  Type  of  Grant 


Increase  or 

1971  Estimate  1972  Estimate  Decrease 

No.  Amount  No.  Amount  No.  Amount 

Noncompeting 

Continuations 1,574  $88,154,000  1,520  $88,154,000  -54 

Competing  Renewals 296  16,005,000  195  10,960,000  -101  -$5,045,000 

New  Projects 59  3,155,000  90  5,000,000  +31  +1,845,000 

Supplemental  Awards ... . --  (10)  150,000  (+10)  +150,000 

Scientific  Evaluation..  16  336,000  16 336,000  

Total 1,945  107,650,000  1,821  104,600,000  -124  -3,050,000 


Table  2.  Training  Grants  Program  Distribution 


1971  Estimate 

1972  Estimate 

Increase  or 
Decrease 

Experimental  & Special 

$5 

,990, 

,000 

$7, 

,743,000 

+$1,753, 

,000 

Narcotic  Addiction  and  Drug 

Abuse 

900, 

,000 

1, 

,700,000 

+800, 

,000 

Alcoholism 

1 

,163, 

,000 

4, 

,013,000 

+2,850, 

,000 

Minority  Training 

1 

,053. 

,000 

1, 

,300,000 

+247 

,000 

Psychiatry 

32 

,383, 

,000 

25, 

,683,000 

-6,700 

,000 

General  Practitioner... 

7 

,533, 

,000 

5, 

,533,000 

-2,000, 

,000 

Behavioral  Sciences 

24 

,279, 

,000 

24, 

,279,000 

— 

Psychiatric  Nursing 

10 

,299, 

,000 

10, 

,299,000 

— 

Social  Work 

12 

,678, 

,000 

12, 

,678,000 

— 

Continuing  Education 

4 

,264. 

,000 

4, 

,264,000 

— 

Hospital  Staff  Development... 

3 

,800, 

,000 

3, 

,800,000 

— 

Crime  and  Delinquency 

2 

,204 

,000 

2, 

,204,000 

— 

Metropolitan  Problems 

374, 

,000 

374,000 

— 

Suicide  Prevention 

394. 

,000 

394,000 

— 

Scientific  Evaluation 

336 

,000 

336.000 

— 

Total 

107 

,650 

,000 

104, 

,600,000 

-3,050 

,000 

Program  areas  with  increases  in  1972  are  discussed  in  the  material  which  follows: 

Experimental  and  Special  Training:  The  Institute  proposes  an  increase  of 

$1,753,000  for  the  experimental  and  special  training  programs  which  serve  as  the 
Institute's  primary  focus  for  the  development  and  replication  of  unique  and  inno' 
vative  training  models,  and  for  programs  designed  to  increase  the  manpower  pool 

by  the  training  of  new  types  of  mental  health  workers.  The  development  of  compre- 
hensive community  mental  health  centers  and  the  expansion  of  other  service  deliv- 
ery systems  have  not  only  increased  the  demands  for  additional  personnel  but  have 
prompted  a reconsideration  of  training  methods  for  traditional  mental  health 
personnel,  and  studies  of  training  models  for  new  personnel.  Models  will  be 
formulated  and  tested  in  order  to  produce  effective  personnel,  many  of  whom  will 
be  subprofessionals.  During  FY  1971,  programs  to  train  mental  health  workers  in 
two  year  Associate  of  Arts  degree  programs  developed  at  a rapid  pace  following  the 
funding  of  seven  initial  grants.  One  in  a large  metropolitan  area,  emphasizes  the 
training  of  large  numbers  of  disadvantaged  and  minority  group  persons.  A second 
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program,  in  a predominantly  rural  area,  emphasizes  the  training  of  a variety  of 
caretaker  personnel  as  well  as  some  former  ex-patients;  and  the  third  new  program, 
located  in  a large  southern  city,  brings  in  persons  without  full  academic  qualifi- 
cation and  provides  appropriate  remediation  to  qualify  them  for  entry  into  the 
program  for  mental  wealth  workers. 

As  of  September  1970,  there  were  56  programs  training  mental  health  workers 
at  the  Associate  of  Arts  level  in  operation  in  the  United  States,  Major  expansion 
of  support  for  these  junior  and  community  college  programs  will  increase  the  funds 
to  be  allocated  for  these  programs  in  1972,  This  support  will  assist  institutions 
initiating  new  two-year  Associate  of  Arts  degree  programs  for  training  mental 
health  workers,  and  will  enable  existing  programs  to  improve  and  strengthen  their 
offerings  of  this  type.  Priority  consideration  will  be  given  to  programs  empha- 
sizing the  training  of  disadvantaged  students,  training  for  service  in  coeraunity- 
based  settings,  training  for  service  to  deprived  urban  and  rural  populations,  and 
plans  to  continue  the  tralnii^  programs  after  the  initial  period  of  NIMH  support. 

Another  now  program  under  development  is  a New  Careers  Program  in  mental 
health.  This  program  will  provide  up  to  $2.0  million  in  FY  1972  for  the  training 
of  individuals  with  less  than  college  level  training  to  work  in  mental  health 
roles.  Emphasis  will  be  on  supporting  programs  whose  trainees  will  be  delivering 
services  to  population  groups  most  neglected  by  the  institutional  services  (pre- 
dominantly lower  socio-economic  and  minority  groups). 

Recognizing  that  disadvantaged  minority  communities  represent  seriously  un- 
derserved  populations  with  regard  to  attention  given  to  their  mental  health  prob- 
lems, one  strategy  for  modifying  this  deficit  has  been  developed  to  train  members 
of  minority  groups  for  unique  mental  health  service  roles.  Special  Services  for 
Groups,  Inc,  has  recruited  twenty  Los  Angeles  area  youths,  ten  from  the  black 
ghetto  and  ten  Chicanes  from  the  barrio,  who  possess  leadership  potential,  but 
who,  because  of  poverty  or  poor  educational  achievement,  have  been  frustrated  in 
their  academic  endeavors.  The  goal  of  this  project  is  to  assist  the  youth  through 
college  to  a graduate  degree  in  the  mental  health  profession  of  his  choice;  in 
addition  to  the  academic  program,  remedial  education  and  supervised  on-the-Job 
work  experience  are  provided.  The  Woodlawn  Organization  (TWO),  in  cooperation 
with  the  Woodlawn  Mental  Health  Center,  is  developing  a model  for  the  training  of 
personnel  to  utilize  an  indigenous  cosanunlty  organization  to  bring  about  change. 
Community  leaders  are  being  trained  to  have  a better  understanding  of  the  psycho- 
logical problems  of  the  people  who  live  in  the  area,  and  of  the  conmunity  pro- 
cesses which  are  Involved  in  communal  participation  of  the  residents. 


Narcotic  Addiction  and  Drug  Abuse:  Training  grants  totaling  $900,000  were 

supported  in  1971  for  training  in  the  drug  abuse  area.  These  grants  are  in  addi- 
tion to  training  siipported  under  the  coonunity  health  center  amendments.  Signifi- 
cant aspects  of  the  program  Include:  the  training  of  youth  from  ethnic  groups  with 

high  risk  of  addiction  to  work  with  drug  abusers,  a pilot  grant  to  enable  the 
Council  on  Social  Work  Education  to  develop  cizrrlculum  planning  to  better  prepare 
social  workers  to  work  with  drug  abusers,  an  exchange  program  between  the  Social 
Work  Schools  of  Hunter  College  and  the  University  of  Puerto  Rico  to  increase 
awareness  of  the  cultural  problems  of  Puerto  Rican  addicts  both  in  Puerto  Rico  and 
in  New  York  City,  and  a grant  to  encourage  graduate  students  in  sociology  to  be- 
come specialists  in  research  on  drug  abusers. 

In  1972,  an  increase  of  $800,000  is  proposed  for  the  training  grant  program 
in  drug  abuse  which  will  focus  on  the  following  areas: 

1.  Professional  development  of  students  to  serve  as  future  research  investi- 
gators in  the  social  scientific  studies  of  drug  abuse. 

2.  Cross  cultural  training  to  develop  personnel  for  treatment  and  adminis- 
trative roles  with  minority  groups. 

3.  Training  for  post-master's  level  welfare  workers  to  help  in  community 
mental  health  programs. 

4.  Assistance  to  professional  groups  to  develop  curricula  to  use  in  the 
course  of  professional  preparation. 

5.  Development  of  methodology  for  evaluation  of  training  in  substantive 
areas  of  drug  abuse. 
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Although  present  efforts  in  training  of  professionals,  para-  and  sub-profes- 
sionals will  continue,  these  programs  are  stop-gap  measures.  It  is  recognized  that 
training  of  individuals,  one  by  one,  cannot  be  expected  to  meet  even  existing 
needs.  Additional  funds  will  be  utilized  to  stimulate  the  major  helping  profes- 
sions to  evaluate  their  current  curriculum  programs  and  to  develop  up-to-date 
training  sequences  in  drug  abuse  which  may  be  adopted  by  university  training  cen- 
ters. By  changing  the  structin*e  of  the  curricula  of  the  helping  professions,  we 
stand  a better  chance  of  having  sufficient  personnel  in  the  future  who  are  ade- 
quately trained. 

Another  area  that  needs  Immediate  attention  is  the  transfer  of  training  from 
the  center  where  the  person  is  exposed  to  new  information  and  treatment  techniques, 
to  his  home  environment  where  application  of  this  Information  should  take  place. 

Ilie  question  is:  how  much  transfer  takes  place  and  how  much  of  the  training  is 

passed  on  to  others  in  the  home  setting?  It  is  of  primary  Importance  that  the 
knowledge  and  skills  acquired  in  the  training  program  are  useful  in  meeting  the 
drug  abuse  problems  in  the  real  communities  where  they  are  to  be  applied.  The 
degree  to  which  this  is  so  must  be  constantly  determined. 

Evaluation  of  training  programs  will  be  developed  to  determine  the  most 
appropriate  techniques  for  assessing  the  inq>act  of  training  programs  on  the  drug 
abuse  field,  the  assets  and  limitations  in  use  of  ex-addict  as  providers  of 
service. 

Alcoholism:  The  current  thrust  of  the  Institute's  alcohol  training  program 

is  the  updating  and  upgrading  of  the  basic  curricula  of  the  relevant  health  pro- 
fessions of  medicine,  psychiatry,  psychology,  social  work  and  nursing,  as  well  as 
other  professional  disciplines  dealing  with  alcoholism  such  as  corrections  and 
rehabilitation  experts  and  the  clergy.  The  continuing  critical  manpower  shortages 
in  areas  Involving  community  caretakers  and  gatekeepers  underscore  the  need  to 
train  nonprofessional,  subprofessional  volunteers  and  other  personnel  to  perform 
various  functions  in  relation  to  alcohol  problems. 

In  1972,  health  professional  schools  and  related  university  components  will 
continue  to  have  a major  role  in  reaching  persons  who  will  become  Involved  in 
alcoholism  work.  The  assumption  is  made  that  students  during  the  initial  phases 
of  their  training  in  their  areas  of  interest,  are  at  a point  where  intervention, 
by  providing  apprc^rlate  subject  matter,  is  most  likely  to  have  the  greatest  im- 
pact. As  a corollary  to  this  approach,  there  is  a need  to  train  personnel  cur- 
rently on  the  faculty  of  these  institutions  in  desired  orientation  concerning 
alcohol  use,  abuse,  alc<^ollsm,  etc.  Stich  individuals  would  perform  the  alcohol 
trainer  functions  as  part  of  their  institutions'  training  programs. 

It  is  Important  that  programs  of  continuing  education  including  extension 
education  and  post-graduate  training  in  the  health  fields  give  appropriate  atten- 
tion to  problem  drinking  and  alcoholism.  Support,  therefore,  is  needed  for 
practitioners  in  the  mental  health  fields  and  other  settings  to  create  an  Interest 
in  the  EU’oa  of  alcoholism  problems  and  to  help  such  professional  personnel  acquire 
the  necessary  skills  to  work  in  this  area.  Reaching  this  group  would  effect  the 
largest  litq)act  on  quality  of  service. 

At  present,  the  Institute  supports  seven  research  center  programs  for  the 
study  of  alcoholism.  In  1972,  the  Institute  hopes  to  begin  supporting  several 
training  centers  for  both  professionals  and  nonprofessionals,  using  as  a model  the 
institutional  approach  implemented  for  the  research  centers. 

The  Institute  is  presently  supporting  a program  to  create  a cadre  of  profes- 
sionals who  want  to  make  a total  professional  commitment  in  the  field  of  alcohol- 
ism, in  the  areas  of  teaching,  research,  treatment  or  administration. 

A training  program  in  conjunction  with  various  universities  throughout  the 
country  is  planned  for  1972,  to  train  the  trainers  from  State  £^encles,  public 
welfare  agencies,  hospitals,  etc.  within  their  own  regions  by  Institute  staff  and 
consultants.  Such  training  would  be  on  a formal  basis  with  curricula  identified 
and  standardized  to  the  particular  course  work  and  goals  to  be  achieved. 
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In  addition,  various  Institutes,  workshops  and  training  conferences  should  be 
approved  by  1972.  These  public  vehicles  provide  an  opportunity  for  scientists, 
trainers,  educators  to  aeet  others  working  In  related  alcoholise  areas  to  discuss 
Mutual  problems  and  manpower  and  training  Issues.  These  meetings  would  provide  a 
forum  where  leaders  from  universities  and  other  training  Institutions,  profession- 
al groups,  national  State  and  city  agencies  with  direct  relevance  to  Institute 
goals  would  be  convened  to  consider  a variety  of  training  matters  to  develop 
oiHX>rtuid.tles  for  all  types  of  health  and  affiliated  professionals. 

Finally,  grants  will  be  awarded  to  States  to  relieve  their  manpower  needs  In 
the  alcohol  area  In  1972.  At  least  two  States  will  be  provided  $50,000  each  to 
develop  models  and  methodologies  useful  In  the  assessment  of  their  manpower  needs. 
These  models  when  completed,  could  be  made  available  to  other  States.  To  accom- 
plish the  objectives  described  above,  the  Institute  proposes  an  Increase  of 
$2,850,000  for  its  alcoholism  activities. 

Minority  Program;  An  Increase  of  $247,000  Is  proposed  for  this  program  area 
in  1972.  The  major  emphasis  of  the  Institute's  training  efforts  with  respect  to 
minorities  Is  the  training  of  minority  group  mental  health  workers,  both  profes- 
sional and  paraprofesslonal  (new  careerists).  These  efforts  take  many  forms  of 
support.  In  Hew  York  City  and  Detroit,  for  example,  black  youths,  many  of  whom 
cannot  meet  prevailing  academic  standards  for  entry  Into  graduate  school,  are 
being  recruited  for  special  training  to  prepare  them  for  professional  social  work 
careers  In  urban  ghettoes.  At  Brigham  Young  University  and  the  University  of  Utah, 
a similar  training  program  Is  underway  for  selected  American  Indian  youth.  At 
Montana  State  Uhlverslty,  Northern  Cheyenne  Indians  are  being  trained  to  work  as 
Indigenous  mental  health  professionals  In  coi^^ation  with  the  Indian  Health  Ser- 
vice; In  Los  Angeles,  Mexlcan-Amerlcans  are  being  trained  to  become  Mental  Health 
Specialists  who  will  provide  counseling  and  referral  services  to  numbers  of  their 
own  neighborhood  groups;  and  In  New  York  City,  disadvantaged  youths  and  young 
adults  are  being  recruited  and  trained  for  qualification  and  admission  into  pro- 
fessional nurse-t raining  programs. 

Fellowships 

Research  fellowships  are  awarded  to  Individuals  who  are  committed  to  re- 
search careers  relevant  to  mental  health  and  who  proposed  to  undertake  full-time 
research  training.  Awards  are  made  at  several  different  levels:  predoctoral,  for 

graduate  training  toward  the  doctoral  degree;  postdoctoral,  for  advanced  training; 
and  special  fellowships,  for  fully  qualified  Individuals  In  mid-career  who  have 
contributed  effectively  to  mental  health  research.  Research  Fellowships  are  avail- 
able for  research  training  in  any  area  of  behavioral  science,  clinical  or  non- 
cllnical.  In  which  the  applicant's  proposed  program  shows  relevance  to  the  under- 
standing of  normal  or  abnormal  behavior.  These  Include  the  general  categories  of 
biological  and  physiological  correlates  of  behavior;  psychiatric  and  psychological 
stixly  of  mental  development  and  mental  Illness;  psychosocial  and  cultural  corre- 
lates of  behavior;  and  basic  psychological  processes. 

The  Research  Fellowships  Program  constitutes  an  Investment  in  the  future  re- 
search careers  of  the  younger  awardees,  predoctoral  and  postdoctoral,  and  In  the 
continuing  careers  of  the  behavioral  scientists  whose  research  can  materially 
benefit  from  a year  or  two  of  opportunity  to  concentrate  full-time  on  advanced 
study  or  scholarly  work  directed  toward  the  integration  of  their  previous  re- 
search findings,  development  of  now  theory,  and  the  progression  of  their  research 
to  broader  levels  of  applicability  to  the  problems  of  mental  Illness.  Especially 
In  newly  emerging  fields,  such  as  community  mental  health,  it  is  liiq>ortant  for 
outstanding  psychiatrists  and  other  research-oriented  behavioral  scientists  to 
have  the  relatively  brief  period  of  advanced  training  necessary  to  enable  them  to 
begin  immediately  to  make  worthwhile  contributions. 
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In  the  Research  Development  Progrraa,  awards  are  made  to  institutions  for  the 
support  of  individual  research  scientists  in  order  to  develop  research  capacity  in 
the  psychiatric  profession,  to  involve  individuals  with  back^ounds  in  the  behav- 
ioral and  biomedical  sciences  in  mental  health  research,  and  to  promote  inter- 
disciplinary research  on  mental  health  problems. 

Of  the  178  awards  currently  supported  by  the  Research  Devel<^ment  Program, 
about  25  percent  are  working  on  research  directly  relevant  to  clinical  problems, 
such  as  schizophrenia,  depressive  states,  psychosomatic  dlsoirders,  addictions, 
mental  retardation,  and  the  effectiveness  of  various  therapies.  Another  45%  are 
engaged  in  basic  studies  of  biological  and  physiological  processes  fundamental  to 
the  understanding  of  the  above  Illnesses  and  disorders.  These  investigators 
represent  a wide  variety  of  disciplines,  such  as  neuropssrchology,  neurochemistry, 
endocrinology,  psychobiology,  psychopharmacology,  and  behavioral  genetics.  A 
third  group,  about  10%  of  the  investigators  presently  supported,  is  attempting  to 
increase  our  understanding  of  psychological  capacities  and  processes,  such  as 
learning  and  motivation,  perceptual  and  cognitive  fiinctions,  intelligence,  emo- 
tional processes,  personality  structure  and  d3mamics,  langtiage  and  communication. 
The  remaining  group,  about  20%,  is  engaged  in  research  on  social  processes  and 
soclo-psychologlcal  correlates  of  behavior.  Among  the  areas  of  special  Interest 
are  aspects  of  child  development,  family  structure,  small  group  behavior,  factors 
in  community  structiure  and  dynamics,  and  the  nature  and  development  of  human 
attltxides  and  values. 

As  shown  in  the  following  tables,  the  request  for  1972  reflects  a program 
level  identical  to  1971.  This  will  result  in  the  award  of  10  fewer  fellowships 
in  1972  than  were  stipported  in  1971. 

Distribution  of  Fellowship 

Ay.flr.As.  -Cjy.  type;. 


Increase  or 

1971  Estimate  1972  Estimate  Decrease 


No. 

Amount 

No. 

Amount 

No. 

Amount 

Nbnco^>eting 

Continuations 

496 

$6,823,000 

436 

$6,086,000 

-60 

-$737,000 

Co^>etlng  Renewals.... 

63 

459,000 

67 

609,000 

+4 

+150,000 

Supplemental  Awards. . • 

(52) 

33,000 

(40) 

20,000 

— 

-13,000 

New  Projects 

159 

1,385,000 

205 

1,985,000 

+46 

+600.000 

Total. 

718 

8,700,000 

708 

8,700,000 

-10 

— - 

Distribution  of 

Fellowship 

Awards  (by  program) 

Increase  or 

1971  Estimate 

1972  Estimate 

Decrease 

No. 

Amount 

No. 

Amount 

No. 

Amount 

Predoctoral 

423 

$2,540,000 

417 

$2,540,000 

-6 

— 

Postdoctoral 

80 

640,000 

79 

640,000 

-1 

— 

Special 

40 

520,000 

39 

520,000 

-1 

— 

Research  Career 

21 

600,000 

20 

570,000 

-1 

-$30,000 

Research  Scientist.... 

54 

1,540,000 

59 

1,720,000 

+5 

+180,000 

Research  Scientist 

Development 

100 

2,860,000 

94 

2,710,000 

-6 

-150,000 

Total.... 

718 

8,700,000 

708 

8,700,000 

-10 

— 

b.  Direct  Operations 


Increase  or 


1971  Sstlmate 

1972  Bstlmate 

Decrease 

Pos.  Amount 

Pos.  Amount 

Pos.  Amount 

Personnel  co^;>en8ation 

and  benefits 166  $3,865,000  166  $4,484,000  ' +$619,000 

Other  expenses ■ — 1,967,000  — 1.881.000  -86.000 

Total 166  5,832,000  166  6,365,000  +533,000 


This  activity  supports  Institute  staff  eho  are  responsible  for  planning  and 
adodnistration  of  the  National  mental  health  aaopc^er  program  including  mental 
health  saigMnrer  studies  and  the  development  of  training  programs  for  paraprofes- 
slonals.  A limited  amount  of  the  funds  in  this  activity  will  be  used  to  support 
contracts  to  train  individuals  to  work  with  drug  abusers.  Listed  below  is  a brief 
description  of  the  specific  Institute  operations  included  in  this  activity. 

Th®  Division  of  Manpower  and  Training  Programs  adodnisters  the  majority  of 
the  Institute’s  training  grant,  fellowship  and  research  development  support  pro- 
grams. A high  priority  is  placed  upon  th©  development  ©f  programs  emphasizing 
conmunity  mental  health  concepts  and  practice;  interdisciplinary  awareness  and 
cooperation;  the  care  and  treatment  of  children;  the  provision  of  services  to 
minority  communities,  and  the  recruitment  and  effective  utilization  of  minority 
group  members  into  the  mental  health  manpower  pool;  and  the  development  and  train- 
ing of  new  types  of  mental  health  workers  for  responsible  roles  in  the  delivery  of 
mental  health  services.  In  relation  to  research  training,  stress  is  given  to  pro- 
grams that  prepare  biological,  psychological  and  sociological  scientists  to  under- 
take studies  relevant  to:  (a)  the  understanding  of  mental  illness  ai^  social 

problems  and  (b)  the  delivery  of  mental  health  services. 

The  Seymour  D.  Vestermark  Division  of  Intramural  Training  is  the  intramural 
training  component  of  NIMH,  with  responsibility  for  planning,  facilitating,  and 
evaluating  all  Intra-Institute  training  programs.  These  programs  are  conducted 
to  demonstrate  models  for  training  in  mental  health  occupations,  and  to  meet 
internal  staffing  needs.  Relate  goals  of  the  Division  include  the  development 
and  systematic  evaluation  of  innovative  teaching  methods,  currlculiim  design,  emd 
training  programs  for  new  careers  in  mental  health. 

Included  in  the  Vestermark  Division  is  the  Mental  Health  Career  Development 
Program,  which  is  designed  to  supply  the  Public  Health  Service,  Including  the 
National  Institute  of  Mental  Health,  with  professional  personnel  trained  in  mental 
health  related  disciplines.  The  training  programs  focus  on  the  development  of 
psychiatrists  and  mental  health  mnrses  who  are  planning  on  a Federal  professional 
career.  The  52  persons  currently  being  trained  are  working  in  a wide  variety  of 
health-related  settings,  including  patient  care  facilities,  mental  health  res^urch 
units,  demonstration  projects  and  mental  health  administration. 
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Training  Contracts;  Continued  support  will  be  provided  for  a special  trai»- 
ing  prograa  begun  in  1970  to  improve  the  ability  of  physicians  and  aental  health 
and  educational  professionals  to  identify,  treat,  and  counsel  drug  abusers.  As 
cooninitles  recognize  their  roles  in  dealing  with  drug  abuse,  there  is  a need  to 
train  a variety  of  persons  in  how  to  cope  better  with  these  problems.  Ministers, 
guidance  counselors,  pediatricians,  public  health  nurses  and  general  practitioners 
are  being  trained  In  order  to  Incorporate  knowledge  of  drug  abuse  Into  their 
resources  for  dealing  with  the  problems  of  the  Individuals  they  serve. 

To  meet  the  pressing  Taai^>ower  needs  of  an  expanding  and  complex  variety  of 
narcotic  addiction  prevention,  treatment  and  rehabilitation  programs  throughout 
the  Nation,  approximately  450  professionals  and  para-professlonals  are  being 
trained  at  two  National  Centers  on  the  East  and  West  Coasts  (New  Haven,  Connectl* 
cut  and  Hayward,  California) . Both  centers  are  closely  associated  with  treatment 
facilities  so  as  to  provide  a combination  of  clinical  and  didactic  learning 
experience.  A total  of  18  separate  sessions  of  2 to  3 weeks  duration  are  offered 
dizring  the  year  at  times  convenient  to  participants.  In  addition,  some  1,500 
health  and  social  service  personnel  are  being  trained  In  the  two  national  training 
centers  and  in  a third,  university  continuation  center  in  Norman,  Oklahoma.  A 
total  of  44  sessions  ranging  from  1 to  2 weeks  are  being  offered  through  this 
program  particularly  aimed  at  coimnunity  helping  professions. 

Evaluation  of  the  operation  aikt  impact  of  the  three  national  centers  will  be 
conducted  In  1972  to  determine  the  future  needs  for  continued  stq>port  of  this  drug 
abuse  training  progrsua  as  well  as  current  effectiveness  of  the  program.  Training 
programs  especially  designed  for  ethnic  adnorltles  will  be  stxxlled  In  detail  and. 
If  feasible.  Implemented  in  at  least  one  center. 

Training  films  produced  with  contract  support  are  available  for  those  pro-* 
fesslonals  not  able  to  attend  coxirses.  Included  are  films  on:  establishing  a 

drug  abuse  care  unit  In  a general  hospital;  the  nurse  and  drug  abuse;  the  family 
physician  and  drug  abuse;  and  treating  the  addict  mother  and  her  addicted  neonate. 

Explanation  of  Changes  in  Funding 

The  increase  of  $533,000  for  this  activity  is  summarized  in  the  following 
statement: 


Personal 

Services 

Other 

Objects 

Total 

Built- 

-in  changes: 

1. 

Within-grade 

$ 86,000 

$ 86,000 

2. 

Annualization 
of  eBg>loyees* 



8,000 

8,000 

3. 

4. 

Extra  working  day 
in  1972 

Annualization  of  1971 
Pay  Increases 

7,000 

518,000 

— 

7,000 

518,000 

Total 

Built-in  changes 

619,000 

--- 

619,000 

Program  changes: 

1.  Reduction  in  non- 

personal  service  funding 
to  absorb  cost  of  average 
salary  increases --- 

-$86,000 

-$86,000 

Total 

Change 

619,000 

-$86,000 

533,000 

63-792  O - pt.  5 - 8 
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3.  Support  of  State  and  Community  Programs 

a.  Community  Mental  Health  Centers  Program: 

The  goal  of  the  Community  Mental  Health  Centers  Program  (CMHC)  is  to  improve 
the  organization  and  delivery  of  mental  health  services  in  order  to  make  the  most 
effective  mental  health  care  available  to  all  the  people  of  the  Nation.  To  reduce 
suffering  and  costly  disability  and  to  deploy  resources  so  that  greater  progress 
can  be  made  toward  preventing  mental  illness,  it  is  vital  that  the  Nation  estab- 
lish a basic  network  of  mental  health  services  at  the  community  level. 

In  most  American  communities  the  resources  required  to  provide  comprehensive 
mental  health  services  have  been  lacking.  Consequently,  some  or  all  of  the  ser- 
vices essential  to  meeting  the  mental  health  needs  of  communities  have  been  missing 
It  was  to  help  provide  these  services  that  the  national  Community  Mental  Health 
Centers  Program  was  established.  Through  this  grant  program.  Federal  resources 
are  being  utilized  to  help  construct  and  staff  community  mental  health  centers. 
Each  center  is  required  to  provide  the  basic  treatment  and  prevention  services 
which  make  it  possible  for  the  community  to  be  the  first  line  of  defense  against 
mental  illness.  This  is  possible  only  if  a sufficient  range  of  services  is  avail- 
able, so  that  any  time  a person  is  in  need  of  help  he  can  receive  the  kind  of  care 
he  requires.  In  order  to  meet  this  need,  each  community  mental  health  center  must 
provide  at  least  five  services:  inpatient  care,  outpatient  care,  24-hour  emergency 

service,  partial  hospitalization,  and  consultation  and  education.  In  addition  to 
these  five  essential  services,  centers  are  encouraged  to  develop  rehabilitation 
services,  training  activities,  research  and  evaluation  programs,  and  an  adminis- 
tration organization  which  will  achieve  the  intent  of  the  program. 

A total  of  $365,000,000  awarded  since  the  inception  of  the  CMHC  program  in 
1965  has  enabled  communities  throughout  the  country  to  develop  420  new  community 
mental  health  centers  through  June  30,  1970.  These  centers,  when  fully  operation- 
al, will  serve  approximately  57  million  people.  The  diversity  of  the  areas  served 
by  these  420  centers  is  remarkable.  They  range  from  the  very  poorest  counties  in 
Appalachia  to  the  affluent  urban-suburban  fringes  of  our  major  cities.  Sixty-six 
of  these  centers  have  catchment  areas  within  cities  that  have  a population  of 
500,000  or  more.  Two  hundred  and  six  will  serve  smaller  cities.  One  hundred  and 
forty-eight  centers  are  being  established  in  small  towns  and  communities  and  will 
serve  large  rural  areas  where  mental  health  services  have  previously  been  virtu- 
ally unavailable.  Despite  the  relative  newness  of  the  Community  Mental  Health 
Centers  Program,  it  is  already  demonstrating  one  aspect  of  its  effectiveness  by 
bringing  mental  health  services  to  people  who  previously  had  no  access  to  them. 


Case-finding  efforts  have  determined  that  more  than  34  percent  of  new  center 
patients  had  no  previous  mental  health  service  experience.  This  indicates  centers 
are  reaching  people  who  might  otherwise  not  receive  needed  treatment.  Nearly  15 
percent  of  new  center  patients  had  previously  been  resident  in  a public  mental 
hospital;  only  six  percent  of  all  community  mental  health  center  referrals  were  to 
a public  mental  hospital,  indicating  that  centers  are  helping  to  shift  the  balance 
of  treatment  to  locally  based  programs  in  the  community. 

In  a number  of  urban  ghetto  areas  across  the  country,  community  mental  health 
centers  have  taken  the  leadership  in  developing  innovative  and  imaginative  ser- 
vices, utilizing  a wide  variety  of  professional  and  para-professional  personnel. 
Many  educational  institutions,  inspired  by  the  leadership  of  the  community  mental 
health  movement  have  implemented  educational  programs  to  provide  formal  training 
for  new  career  personnel. 
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By  June  30,  1970,  594  of  the  2,160  predominately  rural  counties  in  the 
United  States, with  a total  population  of  over  40  million  people,  were  represented 
in  the  catchment  areas  of  funded  centers.  Approximately  12  million  people  resid- 
ing in  these  counties  will  be  served  by  169  community  mental  health  centers.  This 
is  impressive  in  light  of  the  major  problems  inherent  in  the  development  of  com- 
munity mental  health  centers  in  rural  areas.  Rural  counties  have  a low  tax  base 
and  the  operational  costs  for  delivery  of  services  to  vast  geographic  areas  are 
more  costly.  In  addition,  professional  manpower  is  scarce  or  lacking  and  it  is 
often  quite  difficult  to  organize  citizen  interest  and  resources. 

Community  mental  health  centers  have  also  provided  mechanisms  through  which 
exciting  new  therapeutic  concepts  and  techniques  are  being  developed  and  imple- 
mented, including  crisis  intervention,  alternatives  to  24  hour  care,  and  outreach 
to  previously  underserved  groups.  Among  the  alternatives  to  24-hour  care  are 
daycare,  which  engages  the  patient  in  therapeutic  activity  during  the  day,  per- 
mitting him  to  return  to  his  family  at  night  and  week-ends;  and  night  care,  which 
assists  those  who  are  able  to  function  in  a job  or  at  home,  but  who  require  more 
intensive  supervision  than  can  be  provided  on  an  outpatient  basis. 

The  consultation  and  education  services  have  the  greatest  impact  on  the  pre- 
vention and  early  identification  of  mental  health  problems.  Community  mental 
health  centers  are  providing  extensive  consultation  to  a wide  variety  of  commun- 
ity agencies  and  caregivers.  Nearly  one-quarter  of  consultation  efforts  are 
directed  toward  school  personnel,  reflecting  emphasis  on  children  and  the  develop- 
ment of  preventive  programs.  However,  only  a small  percentage  of  the  total  staff 
time  was  devoted  to  the  provision  of  consultation  and  education  services,  indi- 
cating that  more  emphasis  needs  to  be  placed  on  this  service. 

Community  mental  health  center  staffing  grants  support  efforts  to  provide 
both  new  careers  and  more  effective  kinds  of  mental  health  personnel  by  recruiting, 
developing,  and  using  carefully  selected  nonprofessional  workers,  indigenous  to 
the  area  or  community  from  which  disturbed  children,  adolescents,  and  adults  come. 
The  indigenous  nonprofessional  personnel  are  used  primarily  for  the  information, 
screening,  and  referral  service,  in  followup  activities,  and  to  help  disturbed 
individuals  and  their  families  secure  the  needed  services  of  other  resources  in 
the  community.  Some  of  them  also  provide  a variety  of  individual  treatment 
activitifes,  as  well  as  group  treatment  activities,  and  around-the-clock  crises 
intervention  and  other  therapeutic  services. 

(1)  Construction  of  Community  Mental  Health  Centers 


1971 

1972 

Increase  or 

Estimate 

Estimate 

Decrease 

Construction  grants  (obliga- 

tions) 

$27,678,000 

— 

-$27,678,000 

(New  Obligational  Authority) .... 

— 

— 

--- 

Construction  grants  assist  communities  in  establishing  appropriate  facilities 
for  the  delivery  of  comprehensive  community  mental  health  services  by  supplementing 
state,  local,  and  private  financial  resources.  While  the  primary  purpose  of  this 
support  is  to  finance,  on  a matching  basis,  the  cost  of  structures,  it  is  also 
intended  to  stimulate  innovative  architectural  design  of  facilities  to  meet  the 
specialized  needs  of  treatment  services  for  the  mentally  ill.  Underlying  this  pur- 
pose is  the  principle  that  effective  architectural  design  substantially  enhances 
ability  to  put  into  practice  a chosen  treatment  philosophy. 

No  new  obligational  authority  is  requested  for  this  activity  in  1972.  The 
funds  available  for  obligation  in  1971  represent  the  carryover  of  unobligated 
balances  from  fiscal  year  1970.  However,  Hill-Burton  funds  for  construction  of 
health  facilities  are  still  available  for  those  Centers  wishing  to  apply  for 
assistance  under  Title  VI  of  the  Public  Health  Service  Act. 
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(2)  Staffing  of  Community  Mental  Health  Centers 


Staffing  grants 


1971 

Estimate 


1972 

Estimate 


Increase  or 
Decrease 


$90,100,000  $105,100,000 


+$15,000,000 


Under  present  authority  staffing  grants  pay  a major  share  of  the  initial 
salary  costs  for  professional  and  technical  staff  in  community  mental  health 
centers.  This  assistance  enables  the  community  to  initiate  new  or  improved 
services  and  make  them  available  while  longer  term  sources  of  financial  support 
are  being  developed.  Under  current  legislation  preferential  funding  is  available 
for  centers  serving  designated  poverty  areas. 

Because  of  the  emphasis  on  new  services.  Federal  staffing  grants  have  had 
their  greatest  impact  on  creation  of  improved  delivery  systems  for  community  mental 
health  care.  A good  example  is  the  Pierce  County  Mental  Health  and  Retardation 
Center  in  Tacoma,  Washington.  Prior  to  the  award  of  this  grant,  country-wide 
outpatient,  child  guidance,  and  preventive  services  were  available,  but  were  insuf- 
ficient to  cope  with  recognized  needs.  There  was  no  partial  hospitalization  or 
24-hour  emergency  service  and  the  existing  inpatient  beds  were  not  accessible  to 
the  entire  population.  A major  factor  in  the  development  of  this  center  was  the 
broad  interest  and  backing  of  the  local  community,  where  involved  groups  had  worked 
without  success  since  1958  to  establish  a community  mental  health  service  center. 
Only  when  the  prospect  of  Federal  funding  became  a reality  was  this  group  able  to 
secure  local  gifts.  United  Good  Neighbor,  and  State  support  for  their  project  and 
provide  the  necessary  additional  services. 


A number  of  centers  - particularly  those  which  serve  metropolitan  areas  with 
unusual  concentrations  of  special  needs  - have  used  a series  of  phased  staffing 
grants  to  put  together  comprehensive  community  programs.  The  Hahnemann  Community 
Mental  Health  Center  in  Philadelphia,  Pennsylvania,  has  received  two  staffing 
grants  and  a construction  grant..  Ten  services  are  presently  provided  by  the  center 
as  well  as  a specialized  children's  program  and  services  for  those  with  alcoholism 
and  drug  abuse  problems. 

Special  emphasis  is  being  given  to  those  applications  from  centers  that  have 
received  prior  construction  support  and  are  ready  to  begin  operation,  and  to 
centers  that  will  provide  specialized  service  for  children. 

As  shown  on  the  table  below,  the  request  for  1972  will  provide  for  the  contin- 
uation of  366  center  projects  expected  to  be  funded  through  1971  and  the  awarding 
of  42  new  staffing  grants. 


Continuations 
New  Projects. 
Total 


Staffing  Grants  by  Type  of  Grant 


Increase  or 


1971 

Estimate 

1972 

Estimate 

Decrease 

No. 

Amount 

No. 

Amount 

No. 

Amount 

271 

$71,300,000 

366 

$90,900,000 

+95 

+$19,600,000 

52 

18,800,000 

42 

14,200,000 

-10 

-4,600,000 

323 

90,100,000 

408 

105,100,000 

+85 

+15,000,000 
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b.  Community  narcotic  addiction  and  alcoholism  rehabilitation  programs. 


Increase  or 

1970  Estimate  1972  Estimate  Decrease 


Narcotic  Addiction $21,3^+3,000  $27,000,000  +$5,657,000 

Alcoholism 8,370,000 13,193,000 +4,823,000 

Total  obligations 29,713,000  40,193,000  +10,480,000 


(New  Obligational  Authority)  (21,595,000) 


(40,193,000)  (+18,598,000) 


This  activity  supports  the  Institute's  program  to  develop  and  conduct  compre- 
hensive health,  education,  training  and  planning  programs  for  the  prevention  and 
treatment  of  drug  abuse  and  alcohol  abuse  and  alcoholism.  These  programs  were 
initially  authorized  on  October  15,  I968  when  Congress  enacted  the  Alcoholic  and 
Narcotic  Addict  Amendments  (P.L.  90-574)  to  the  Community  Mental  Health  Centers 
Act.  Additional  legislation  was  enacted  during  1971  which  revised  existing 
authorizations  and  established  some  new  programs.  A discussion  of  each  of  the 
programs  follows. 


Narcotic  Addiction 


It  has  been  estimated  that  in  1969  as  many  as  200,000  Americans  were  heroin 
addicts , and  that  drug  addiction  and  abuse  in  general  had  risen  sharply  over  the 
previous  year.  In  recognition  of  this  growing  problem  the  Congress  enacted  on 
October  27,  1970  the  Comprehensive  Drug  Abuse  Prevention  and  Control  Act  of  1970 
(P.L.  91-513).  This  Act,  which  amends  Part  D of  the  Community  Mental  Health 
Centers  Act,  authorized  two  new  programs.  The  first  deals  with  drug  abuse 
education  and  authorizes  grants  and  contracts  to  public  and  nonprofit  private 
agencies  for  the  development  of  materials  and  cvirricula  dealing  with  drug  abuse 
education,  to  train  professionals  and, others  to  work  in  this  field,  to  coordinate 
all  Federal  programs  dealing  with  the  health  aspects  of  drug  abuse  education,  and 
generally  to  serve  as  the  focal  point  for  dissemination  of  information  about  drug 
abuse . 

The  second  program  authorized  by  P.L.  91-513  provides  for  special  project 
grants  to  public  and  nonprofit  private  agencies  to  meet  part  of  the  costs  for 
(1)  detoxification  services  or  (2)  institutional  services  (including  medical, 
psychological,  educational  or  counseling  services)  or  (3)  community  based  after- 
care services.  Awards  made  under  this  program  are  for  a period  of  eight  years 
and  are  on  a matching  basis  with  declining  Federal  support.  Preferential  funding 
in  terms  of  higher  levels  of  Federal  participation  is  available  for  treatment 
centers  serving  designated  poverty  areas. 

Included  in  the  1971  obligations  of  $21,343,000  for  narcotic  addiction 
programs , is  $6,500,000  in  supplemental  appropriations  passed  by  the  Congress 
to  implement  the  new  legislation  described  above.  This  supplemental  amount 
includes  $1,500,000  for  drug  abuse  education  and  $5,000,000  for  the  special 
project  grants.  Awards  made  under  this  latter  program  will,  as  provided  in  the 
Act,  be  made  to  areas  within  the  States  having  the  higher  percentages  of  popula- 
tion who  are  narcotic  addicts  or  drug  dependent  persons. 

An  estimated  $13,643,000  of  the  fimds  available  for  obligation  in  1971  will 
be  used  to  provide  partial  support  for  salary  costs  of  professional  and  technical 
personnel  working  in  community  treatment  facilities.  These  funds  will  provide 
for  the  continuation  support  of  I6  centers  in  operation  at  the  outset  of  1971 
and  will  establish  7 new  centers  in  areas  lacking  existing  treatment  resources. 

All  of  these  facilities  will  be  conimunlt-y-based,  comprehensive  treatment  centers, 
providing  a full  range  of  treatment  and  rehabilitation  services.  These  2c  centers 
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when  fully  operational,  will  serve  approximately  5.8  million  people. 

The  need  for  narcotic  addiction  treatment  services  continues  to  increase 
rapidly.  Although  the  level  of  funding  support  for  the  Narcotic  Addiction 
Community  Assistance  Program  is  still  low  in  comparison  to  this  need,  maximum 
impact  from  the  funds  available  will  be  gained  by  allowing  existing  programs  to 
expand  to  the  limits  of  available  resources  and  sound  program  management. 

An  estimated  $800,000  of  the  funds  available  in  1971  will  be  used  for 
developing  specialized  training  programs  or  materials  relating  to  the  provision 
of  public  health  services  for  the  prevention  and  treatment  of  narcotic  addiction, 
or  developing  in-service  training  or  short-term  or  refresher  courses  with  respect 
to  the  provision  of  such  services. 

The  remaining  funds  will  support  evaluation  of  the  overall  program  and  a 
limited  amount  for  consultation  services  and  awards  designed  to  foster  community 
involvement  in  initiating  and  developing  community  mental  health  services. 

In  1972,  continuation  support  will  be  provided  for  both  the  comprehensive 
treatment  centers  and  the  special  project  grants  funded  through  1971  and 
$U, 000 ,000  will  be  obligated  to  provide  funding  of  3 community  treatment  centers 
previously  fimded  by  the  Office  of  Economic  Opportunity  (OEO).  An  estimated 
$8i+0,000  will  be  awarded  for  7 new  training  grants. 

A summary  of  the  narcotic  addiction  community  assistance  program  appears  on 
the  following  table: 


Distribution  of  Narcotic  Addiction 
Rehabilitation  Grants  by  Type 
(Amounts  in  thousands) 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

No. 

Amount 

Amount 

No.  Amount 

Staffing: 

Continuations 

16 

$8,663,000 

23 

$14,583,000 

+7 

+$5,920,000 

New  projects 

7 

U, 980, 000 

— 

— 

-7 

-4,980,000 

Training: 

Continuations 

3 

U37,000 

4 

507,000 

+1 

+70,000 

New  projects 

3 

36U,000 

7 

840,000 

+4 

+476,000 

Special  Projects: 

Continuations 

— 

— 

33 

5,000,000 

+ 33 

+5,000,000 

New  projects 

33 

5,000,000 

3 

4,000,000 

-30 

-1,000,000 

Drug  Abuse  Education: 

Continuations 

— 

— 

— 

1,500,000 

— 

+1,500,000 

New  projects 

— 

1,500,000 

— 

— 

— 

-1,500,000 

Planning  and  Initiation: 

New  projects 

h 

200,000 

200,000 

— 

— 

Consultation  Services: 

New  projects 

2 

100,000 

2 

100,000 

— 

— 

Evaluation  contracts... 

1 

99,000 

j. 

270,000 

— 

+171,000 

Total 

XX 

21,343,000 

XX 

27,000,000 

XX 

+5,657,000 

3249 


Alcoholism 

The  need  for  effective  programs  for  the  treatment  of  the  problems  associated 
with  alcoholism  and  alcohol  abuse  is  dramatized  by  the  fact  that  approximately  36 
million  Americans  are,  in  some  way,  adversely  affected  by  the  abuse  of  alcohol, 
and  that  at  least  one  half  million  persons  are  disabled  in  highway  accidents 
annually  as  a direct  result  of  alcohol  problems.  The  magnitude  of  the  need  for 
services  is  reflected  by  the  fact  that  there  are  over  nine  million  alcoholics  in 
the  country  of  whom  less  than  one  percent  are  currently  being  provided  the  compre- 
hensive array  of  services  needed  for  rehabilitation. 

Preventive  services  are  almost  nonavailable  except  in  a very  few  communities 
in  a limited  way.  The  number  of  alcoholics  admitted  to  State  Hospitals  represents 
approximately  Ul  percent  of  all  admissions.  A great  many  more  alcoholics  are 
admitted  to  general  hospitals  under  other  diagnosis.  Poverty  areas  and  Indian 
Reservations  are  particularly  at  risk  and  particularly  lacking  in  resources  to 
deal  with  the  problems . 

In  recognition  of  the  seriousness  of  the  problem,  the  Congress  enacted  in 
fiscal  year  1971,  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention, 
Treatment,  and  Rehabilitation  Act  of  1970  (PL  9I-616). 

Funds  are  provided  in  1972  for  financing  of  the  existing  program  to  provide 
partial  support  for  salary  costs  of  professional  and  technical  personnel  working 
in  community  facilities.  An  estimated  $7,670,000  will  be  obligated  in  Fiscal 
Year  1971  to  support  38  community  treatment  facilities.  The  level  of  Federal 
support  for  these  programs  begins  at  either  90  or  75  percent  of  eligible  costs, 
depending  on  whether  or  not  the  facility  is  serving  a poverty  population,  and 
continues  at  declining  Federal  rates  over  a period  of  8 years.  These  38  centers, 
when  fully  operational,  will  serve  approximately  6.7  million  people. 

A number  of  the  centers  receiving  community  assistance  funds  will  be  in 
communities  where  related  alcoholism  activities  have  been  initiated  by  other 
governmental  agencies  such  as  the  Department  of  Transportation,  the  Office  of 
Economic  Opportunity,  and  the  Department  of  Justice.  These  agencies  presently 
provide  little  or  no  support  for  treatment  services  although  each  of  these 
agencies  will  be  funding  special  activities  and  projects  which  will  make  demands 
for  community  treatment  facilities.  For  example,  the  Department  of  Transportation 
alone  will  have  selected  and  funded  in  1971>  in  connection  with  its  program  to 
reduce  auto  accidents  resxilting  from  drunken  driving,  special  projects  in  more 
than  20  communities  which  will  require  NIMH  support  for  comprehensive  alcoholism 
treatment  facilities.  An  estimated  $700,000  will  be  obligated  in  Fiscal  Year 
1971  for  specialized  programs,  initiation  and  developmental  awards  designed  to 
foster  community  involvement  in  providing  alcoholism  treatment  services,  and 
evaluation  of  the  overall  program. 

In  1972,  an  estimated  21  new  awards  will  be  made  for  partial  staffing 
assistance  for  community  treatment  facilities.  This  will  bring  the  total  number 
of  centers  receiving  this  support  to  59*  These  centers,  when  fully  operational, 
will  serve  approximately  10.3  million  persons. 

An  estimated  $U73,000  of  the  funds  available  in  1972  will  be  used  for  3 
additional  special  projects  to  develop  education  programs  relating  to  the  provision 
of  public  health  service  for  prevention  and  treatment  of  alcoholism.  The  remain- 
ing funds  will  support  evaluation  of  the  overall  program  and  a limited  amount  for 
consultation  services  and  awards  designed  to  foster  community  involvement  in 
initiating  and  developing  community  mental  health  services.  A distribution  of 
alcoholism  rehabilitation  grants  is  set  forth  in  the  following  table: 
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Distribution  of  Alcohol 
Rehabilitation  Grants  by  Type 
(Amounts  in  thousands) 


Increase  or. 

1971  Estimate 

1972 

! Estimate 

Decrease 

Staffing: 

1^. 

Amount 

1^. 

Amount 

No 

Amount 

Continuations 

— 

— 

38 

$7,500,000 

+38 

+ $7,500,000 

New  projects 

38 

$7,670,000 

21 

U, 138, 000 

-17 

-3,532,000 

Project  Grants: 

Continuations 

— 

3 

^73,000 

+3 

+473,000 

New  projects 

3 

i+50,000 

3 

500,000 

— 

+50,000 

Planning  & Initiation. . . 

3 

150,000 

8 

i+00,000 

+5 

+250,000 

Consultation  & 

Education  grants 

— 

— 

10 

50,000 

+10 

+50,000 

Evaluation  Contracts.... 

— 

100,000 

— 

132,000 

— 

+ 32,000 

Formula  Grants 













Total 

XX 

8,370,000 

XX 

13,193,000 

XX 

+4,823,000 

c.  Direct  operations 


1971  Estimate 

1972  Estimate 

Increase  or 
Decrease 

Pos . 

Amount 

Pos . 

Amount 

Pos . 

Amount 

Personnel  compensation 
& benefits 

123 

$1,951,000 

148 

$2,827,000 

+25 

+$876,000 

Other  expenses 

1,527,000 



1,632 ,000 



+105,000 

Total 

123 

3,478,000 

148 

4,459,000 

+25 

+981,000 

This  activity  provides  salaries  and  operating  funds  for  the  Division  of 
Mental  Health  Service  Programs,  and  NIMH  staff  positions  associated  with 
alcoholism  rehabilitation  programs.  These  programs  administer  the  community 
assistance  grants  programs  described  imder  part  "a".  Community  Mental  Health 
Centers  Program,  and  part  "b" , Community  Narcotic  Addiction  and  Alcoholism 
Rehabilitation  Programs. 


Included  in  the  operation  of  the  Division  of  Mental  Health  Service  Programs 
is  the  Mental  Health  Study  Center,  located  at  Adelphi , Maryland.  The  Center  is 
operated  as  a research  facility  which  initiates  new  directions  in  service  demon- 
stration, training,  and  clinical  and  applied  research.  It  is  funded  as  a commun- 
ity assistance  activity  in  recognition  of  its  function  of  designing  and  applying 
mental  health  principles  which  are  appropriate  to  communities  and  social  insti- 
tutions . 
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Alcoholism  Programs 

During  the  current  year,  the  Institute  is  operating  with  a core  staff  of  47 
to  establish  an  integrated  program  of  alcoholism  community  assistance,  contracts, 
consultation  services,  and  in  cooperation  with  the  Federal  Employees  Health 
Service,  four  positions  will  be  utilized  to  help  establish  an  alcoholism  program 
for  DHEW  employees.  During  1972,  increased  emphasis  will  be  placed  on  the  support 
and  development  of  community  treatment  services  and  facilities,  and  programs  of 
prevention  and  public  education.  An  additional  25  permanent  positions  are 
required  in  1972,  to  be  used  primarily  for  coordination  of  the  expanded  community 
assistance  program  arid  for  provision  of  consultation  services. 

In  addition  to  operating  its  own  programs,  NIMH  is  also  cooperating  with 
other  DHEW  agencies,  the  Office  of  Economic  Opportunity,  and  the  Department  of 
Labor,  in  the  support  of  an  expanded  Indian  Health  program.  The  Institute  has, 
in  1971  and  1972,  earmarked  $750,000  of  its  resources  ($500,000  of  which  has 
been  reprogrammed  to  this  activity  for  contracts)  for  the  support  of  those  Indian 
Health  programs  which  relate  to  alcoholism. 

Explanation  of  Changes  in  Funding 

The  net  increase  of  $981  ,000  for  this  activity  is  summarized  in  the  following 
statement : 

Personal  Other 


Built 

-in  changes: 

Services 

Objects 

Total 

1. 

Full-year  funding  for  core  staff 
of  27  alcohol  program  positions 
established  in  1971 

$215,000 

— 

$215,000 

2, 

Within-gradp  "(ncreases 

50,000 

50,000 

3. 

Extra  working  day  in  1972 

4,000 

— 

4,000 

k. 

Increase  in  Federal  share  of 
employees'  health  benefits 

4,000 

4,000 

5. 

Annualization  of  1971  pay  increases 

461,000 

— 

461,000 

Total,  built-in  changes 

Program  changes : 

734,000 

— 

734,000 

1. 

New  alcoholism  program  positions. 

142,000 

$155,000 

297,000 

2. 

Reduction  in  non -personal 
service  funding  to  absorb  cost 
of  average  salary  increase 

-50,000 

-50,000 

Total,  program  changes 

142,000 

105,000 

247,000 

Total , change 

876,000 

105,000 

981,000 
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4.  Rehabilitation  of  Drug  Abusers 


1971  Estimate 
Pos . Amount 

Personnel  compensation 

& Benefits 938  $10,736,000 

Other  expenses 9,958,000 

Total 938  20,694,000 


1972 

Estimate 

Increase  or 
Decrease 

Pos . 

Amount 

Pos 

. Amount 

667 

$8,770,000 

12.613.000 

-271 

-$1,966,000 

+2,655,000 

667 

21,383,000 

-271 

+689,000 

This  activity  provides  support  for  the  NIMH  staff  who  administer  the 
narcotic  addiction  community  assistance  grant  program  and  funding  for  the  treat- 
ment and  rehabilitation  of  narcotic  addicts  under  contract  arrangements  with 
community  agencies  and  in  the  Clinical  Research  Centers  at  Fort  Worth,  Texas 
and  Lexington,  Kentucky. 

Narcotic  Addict  Rehabilitation  Program: 

The  Narcotic  Addict  Rehabilitation  Program,  authorized  by  the  Narcotic  Addict 
Rehabilitation  Act  of  1966,  provides  an  opportunity  for  individuals  addicted  to 
narcotic  drugs  to  volunteer  for  civil  commitment  for  treatment  (Title  III)  and 
allows  addicted  individuals  charged  with  violating  certain  Federal  criminal  laws 
to  apply  for  civil  commitment  in  lieu  of  prosecution  (Title  I).  At  the  present 
time  the  program  is  utilizing  the  Clinical  Research  Centers  at  Lexington,  Kentucky 
and  Fort  Worth,  Texas  to  provide  the  examination  and  evaluation  and  inpatient 
phases  of  the  program;  however  in  1972  the  Fort  Worth  Center  will  be  transferred 
to  the  Department  of  Justice.  Following  initial  treatment  at  one  of  the  two 
Centers,  the  patient  is  conditionally  released  to  his  home  community  and  provided 
with  supervised  treatment  and  rehabilitative  services  for  up  to  an  additional 
36  months  by  community  agencies  under  contract  with  the  National  Institute  of 
Mental  Health.  The  community  contract  agency  provides  for  a continuum  of  treat- 
ment which  is  begun  while  the  patient  is  still  within  the  Clinical  Research  Center. 
Upon  his  release  to  the  community,  each  patient  receives  supervision,  treatment, 
and  rehabilitation  services  which  are  tailored  to  his  individual  needs  and  pro- 
vided by  the  local  agency.  The  agency  must  also  facilitate  and  coordinate  the 
use  of  existing  community  services  for  continuing  psychotherapy,  education, 
vocational  training,  job  placement,  medical  care,  and  family  welfare. 

By  the  end  of  FY  1970  approximately  130  contracts  were  awarded  to  local 
mental  health,  family  service,  vocational  rehabilitation  and  other  agencies  for  the 
treatment  of  narcotic  addicts  committed  to  the  care  and  custody  of  the  Surgeon 
General.  These  contracts  provided  a wide  range  of  rehabilitation  services  in  118 
cities  and  42  states.  On  June  30,  1970,  940  patients  were  receiving  treatment  in 
the  aftercare  phase  of  the  program. 

In  1972  the  Institute  is  planning  to  transfer  the  Fort  Worth  Center  to  the 
Bureau  of  Prisons,  Department  of  Justice,  who  will  operate  it  as  a medium 
security  general  medical  facility  for  narcotic  addicts,  alcoholics,  geriatric 
patients  and  others.  After  transfer,  the  services  now  being  provided  at  Fort 
Worth  will  be  performed  by  local  health  agencies  in  the  addicts'  o\7n  communities, 
under  contracts  with  the  NIMH.  The  action  will  reduce  the  Federal  Government's 
involvement  In  direct  care  programs  and  is  in  keeping  with  our  goal  of  supporting 
the  development  of  State  and  local  capabilities  to  deal  with  narcotic  addiction 
and  drug  abuse. 


Expanded  support  for  inpatient  care  on  a contract  basis  will  allow  for  the 
treatment  of  addicts  in  their  home  community  for  nearly  all  potential  patients 
referred  to  the  program  living  in  the  western  half  of  the  United  States.  The 
Institute  believes  that  community  treatment  and  rehabilitation  will  provide  better 
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continuity  of  care,  fewer  dropouts,  inoiediate  service  while  the  addict  is  highly 
motivated,  a community-based  manpower  pool,  and  family  and  community  interest  in 
addiction  programs.  The  additional  patient  care  contracts  supported  in  1972  will 
have  the  advantage  of  creating  and  expanding  local  capabilities  which  can  sub- 
sequently be  transformed  into  grant -supported  community  centers  awarded  on  a 
matching  basis. 

The  welfare  of  the  patients  at  the  hospital  is  of  primary  concern  to  the 
Institute.  Most  of  the  addicts  at  the  Center  will  complete  the  inpatient  phase 
of  treatment  prior  to  the  transfer.  A fev7  may  be  transferred  to  community  contract 
agencies  in  the  geographic  area  in  which  they  reside,  and  to  which  they  would 
have  been  transferred  in  any  event  for  a period  of  supervised  aftercare.  The  Fort 
Worth  Center  also  provides  inpatient  services  to  Public  Health  Service  benefici- 
aries who  have  been  hospitalized  in  the  past  for  psychiatric  ailments.  Each 
neuropsychiatric  patient  now  at  the  hospital  will  be  transferred  to  the  most 
appropriate  facility  for  his  continued  treatment.  Funds  have  been  earmarked  in 
the  budget  for  this  purpose. 

The  table  below  shows  how  the  positions  and  funds  currently  allocated  to 
the  Fort  Worth  Center  will  be  utilized  in  1972: 


Fort  Worth 

Adjustments  resulting  from  transfer  of  the  Hospital  to  Department  of  Justice 


Budgeted 

Positions  Obligations 


1971  Allowance 377  $4,855,000 

Reprogramming  for: 

a)  Additional  contracts  for  community 
examination,  evaluation  and  inpatient 

care -2,902,000 


b)  Expansion  of  Aftercare  contract 

program -250,000 

c)  15  new  positions  requested  in  1972 
to  administer  the  expanded  contract 

program -15  -225,000 


Operation  of  Fort  Worth  by  NIMH  during  month 


of  July,  1971 

Reduction  in  reimbursements 

Reduction  in  budgeted  positions ~271 

Balance  available  for  continued  care  of 
neuropsychiatric  patients 91 


-500,000 

-50,000 


928,000 


The  above  utilization  of  funds  is  an  interim  measure  to  meet  the  immediate 
needs  created  by  the  transfer  of  Fort  Worth.  In  future  years,  the  funding  of 
grant  projects  will  increase  and  there  will  be  a corresponding  decrease  in  the 
contract  program. 


The  Lexington  Clinical  Research  Center  will  continue  to  provide  services  for 
addicts  referred  to  the  program  by  the  courts  from  cities  that  do  not  have  ad- 
equate treatment  facilities  sustained  either  by  local  funds,  or  with  Federal 
grant  or  contract  support.  The  treatment  program  at  this  Center  emphasizes  the 
addict's  active  participation  in  his  own  treatment.  Addicts  who  have  a commitment 
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to  rehabilitation  have  shown  themselves  to  be  eager  and  willing  to  work  coopera- 
tively with  the  Center's  staff  in  developing  innovative  and  energetic  new  ap- 
proaches. Individuals  with  leadership  qualities  and  the  ability  to  work 
effectively  in  multi-disciplinary  teams  have  been  selected  and  appointed  directors 
of  team  units. 

The  rules  and  regulations  of  the  Center  have  been  appropriately  modified  to 
allow  for  positive  reinforcement  of  desirable  and  acceptable  behavior.  Patients 
have  been  allowed  considerable  opportunities  for  control  of  their  own  behavior, 
and  for  the  most  part  have  responded  positively. 

Matrix  House,  an  ex-addict  run  self-help  unit,  is  now  an  operational  unit  of 
the  Center.  Permission  was  given  by  the  Civil  Service  Commission  to  hire  ex-addicts 
and  four  ex-addict  therapy  aides  have  been  employed  in  Matrix  House.  The 
number  of  patients  involved  in  this  program  is  growing  steadily  and  the  program, 
with  the  added  encouragement  offered  to  the  addicts  by  the  presence  of  those  who 
had  won  the  uphill  battle  against  drug  addiction,  has  been  enthusiastically 
accepted  by  the  local  community  and  given  considerable  exposure  by  the  news 
media . 


Explanation  of  Changes  in  Funding 


The  increase  of  $689,000  for  this  activity  is  summarized  in  the  following 
statement : 


Built-in  changes; 

1.  Within-grade  increases 

2.  Annualization  of  employees' 

health  benefits 

3.  Extra  working  day  in  1972 

4.  Additional  legal  holiday 

5.  Annualization  of  1971  pay  increases 

Total  built-in  changes 

Program  changes: 

1.  Transfer  of  Fort  Worth  Hospital 
Total  change 


Personal 

Services 

Other 

Obiects 

Total 

$284,000 

— 

$284,000 

39,000 

--- 

39,000 

24,000 

— 

24,000 

6,000 

386,000 

— 

6,000 

386,000 

739,000 

— 

739,000 

-2,705,000 

$2,655,000 

-50,000 

-1,966,000 

2,655,000 

689,000 

5.  Program  Support  Activities: 
a.  Field  Activities 


Increase  or 

1971  Estimate  1972  Estimate  Decrease 

Pos . Amount  Pos.  Amount  Pos . Amount 

Personnel  compensation 


and  benefits 134  $2,276,000  134  $2,392,000  +$ll6,000 

Other  expenses 66l,000  609,000  -^2,000 

Total 134  2,937,000  134  3,001,000  +64,000 
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This  activity  includes  funds  for  the  NIMH  regional  staff  which  is  composed 
of  100  positions  based  in  the  DHEW  Regional  Offices.  The  staff  carries  out 
programs  of  assistance  to  states,  and  serves  as  field  units  providing  technical 
assistance  on  mental  health  programs  to  state  and  community  institutions.  In 
1971 j additional  positions  were  transferred  to  the  regional  offices  because  of 
the  decentralization,  to  these  offices,  of  responsibility  for  administration  of 
the  community  mental  health  center  staffing  grants  program  on  a project  basis. 
This  action  has  enabled  the  regional  offices  to-  increase  their  capabilities  in 
the  areas  of  program  implementation,  administration,  and  evaluation. 

Funds  are  also  included  in  this  activity  for  the  Office  of  Program  Liaison, 
which  is  responsible  for  coordinating  Institute  activities  with  DHEW  components, 
other  Federal  agencies,  international  groups,  and  with  regional,  state  and  Local 
mental  health  agencies  and  citizen  groups.  It  also  acts  as  the  liaison  between 
the  Institute  regional  organization  and  other  Institute  program  areas. 


Explanation  of  Changes  in  Funding 

The  increase  of  $6L,000  for  this  activity  is  summarized  in  the  following 
statement : 


Personal 

Services 

Other 
Ob iects 

Total 

Built 

-in  changes: 

1. 

Within-grade  increases 

$52,000 

... 

$52,000 

2. 

Annualization  of  employees' 
health  benefits 

4,000 

— 

4,000 

3. 

4. 

Extra  working  day  in  1972..,., 
Annualization  of  1971  pay 
increases 

4_,000 

56,000 

... 

4^000 

56.000 

Total  built-in  changes 

116,000 

... 

116,000 

Program  changes; 

1.  Reduction  in  non-personal 
service  funding  to  absorb 
cost  of  average  salary 


increases --- -$52,000 -52,000 

Total,  change 116,000  -52,000  64,000 
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b.  Scientific  communication  and  public  education 


1971  Estimate 
Pos . Amount 

Personnel  compensation 

and  other  benefits...  88  $1,457,000 

Other  objects 3.411,000 

Total 88  4,868,000 


1972  Estimate 
Pos . Amount 

88  $1,534,000 

3,794.000 
88  5,328,000 


Increase  or 
Decrease 
Pos . Amount 

--  +$77,000 

— +383,000 

--  +460,000 


This  activity  supports  the  Office  of  Communications,  which  operates  the 
National  Clearinghouse  for  Mental  Health  Information  (NCMHI)  in  conjunction  with 
its  scientific  communications  program,  and  in  collaboration  with  respective 
program  areas  of  the  Institute  is  responsible  for  the  Institute's  public 
information  activities. 

The  NCMHI  is  the  Institute's  resource  for  collecting,  analyzing  and 
disseminating  scientific  and  technical  information.  It  has  basically  three 
functions:  first,  it  provides  scientific  information  both  upon  individual  request 

and  in  the  form  of  recurring  and  single  issue  publications;  second,  it  provides 
scientific  analyses  and  compilations  which  present  an  overview  and  synthesis  of 
current  research  activities;  and  third,  it  attempts  to  develop  new  solutions  to 
scientific  information  problems  and  devises  improvements  in  its  storage  and 
retrieval  system.  As  current  information  is  collected  and  processed,  it  is 
abstracted  or  retrieved  on  the  basis  of  areas  of  interest  and  packaged  into 
"current-awareness"  journals. 

Scientific  information  services  are  being  improved  and  expanded  to 
accelerate  dissemination  of  current  research  findings.  A directory  under  NCMHI 
of  narcotic  and  drug  abuse  treatment  facilities  is  being  compiled  and  distributed. 
All  published  materials  in  the  area  of  drug  abuse  will  be  stored  in  the  computer 
of  the  National  Clearinghouse  for  Mental  Health  Information  for  retrieval  by  those 
who  wish  to  investigate  specific  topics. 

The  Institute  also  operates  public  information  and  education  programs  which 
provide  information  and  materials  to  both  individuals  and  lay  organizations. 

Such  information  materials  range  from  brochures,  fliers,  fact  sheets,  and  pamphlets 
to  news  releases,  news  features,  films,  radio  and  television  productions,  research 
reports,  articles  for  national  magazines,  special  reports  and  background  material 
from  members  of  Congress. 

A major  effort  of  the  public  information  program  in  1972  will  be  a 
continuation  of  efforts  to  increase  public  information  programs  about  the  dangers 
of  drug  use  and  abuse,  and  to  increase  public  knowledge  about  alcohol  and 
alcoholism. 

The  drug  abuse  information  and  education  program  activities  are  targeted  at 
drug  users  and  potential  users  in  all  segments  of  society.  Activities  include 
dissemination  of  printed  factual  information,  motion  picture  development,  mass 
media  activities,  training  education  efforts  and  scientific  information  projects. 

In  March,  1970  the  Institute  established  the  National  Clearinghouse  for  Drug 
Abuse  Information  to  give  the  public  a central  office  within  the  Federal  govern- 
ment to  contact  for  information  and  assistance  concerning  this  critical  social 
problem.  The  Clearinghouse  collects  and  disseminates  materials  and  data  taken 
not  only  from  Federal  programs,  but  from  appropriate  private,  state,  and  local 


3257 


community  projects.  For  example,  the  Clearinghouse  makes  available  material  on 
drug  education  curricula  that  are  already  being  used  in  various  cities  and  states 
around  the  country.  The  Clearinghouse  data  base  provides  detailed  answers  to 
queries  at  a degree  of  efficiency  not  previously  possible. 

In  addition  to  distributing  materials  which  will  augment  educational  efforts, 
the  Clearinghouse  will  develop  its  capability  to  provide  communities  with  data 
on  existing  programs  and  resources  in  their  areas  as  well  as  in  other  parts  of 
the  country.  This  will  enable  governmental  or  private  groups  to  better  determine 
what  the  program  needs  are  and  how  to  contribute  effectively  to  the  ongoing 
fight  against  the  problem. 

Public  information  activities  include  (1)  an  information  and  feature  service 
for  radio  and  TV  broadcasters,  (2)  wide  distribution  of  a number  of  booklets  on 
drug  use  and  abuse,  including  the  Questions  and  Answers  booklet,  which  answers 
the  most  frequently  asked  questions  about  drug  abuse,  (3)  distribution  of  audio- 
visual materials  based  on  that  booklet  and  others,  (4)  targeted  publications  for 
special  audiences  such  as  inner  city  minority  groups,  (5)  special  TV  and  radio 
programming,  theatrical  distribution  of  films  and  TV  spots,  (6)  special  programs 
in  cooperation  with  the  news  media,  and  use  of  unconventional  media  such  as  multi- 
media  sound  and  light  shows,  and  (7)  distribution  of  materials  for  youngsters  in 
elementary  schools,  including  films,  booklets  and  teacher  guides. 


Alcoholism  Programs 

Alcoholism  is  a preventable,  treatable  disease.  Unfortunately,  it  is 
shrouded  by  a body  of  folklore  and  misunderstanding.  In  an  attempt  to  present  the 
public  with  the  facts  about  alcoholism,  a public  information  program  was  initiated 
in  1971  to  give  greater  recognition  to  alcoholism  as  an  illness , and  to  promote 
greater  awareness  of  the  responsibilities  associated  with  drinking.  This  overall 
effort  will  initially  have  three  major  parts:  (l)  development  of  easily  readable 

and  highly  informative  basic  materials  directed  at  a broad  range  of  target 
audiences,  including  sub-teens,  teenagers,  parents,  and  other  adults;  (2)  an 
animated  film  directed  at  teenagers  and  sub-teens  , a time  when  drinking  patterns 
are  forming.  The  film  will  be  given  the  widest  possible  distribution,  including 
schools,  television  and  theatrical  outlets;  (3)  a national  advertising  campaign 
that  will  include  radio  and  television  spot  announcements  , newspapers  and  magazine 
ads,  car  ads,  billboard,  and  a number  of  innovative  techniques  and  devices — all 
aimed  at  creating  a new  American  atmosphere, of  enlightened  concern  about  alcohol 
and  alcoholism.  A program  increase  of  $417,000  is  requested  in  1972,  so  that  a 
larger  audience  may  be  reached. 


Explanation  of  Changes  in  Funding 

The  increase  of  $46o,000  for  this  activity  is  summarized  in  the  following 
statement : 

Personal  Other 


Built- 

1. 

-in  changes: 

Within-grade  increases 

Services 

$34,000 

Objects 

Total 

$34,000 

2. 

Annualization  of  employees  health 
benefits 

3,000 

3,000 

3. 

Extra  working  day  in  1972 

3,000 

— 

3,000 

4. 

Annualization  of  1971  pay 
increases 

37,000 



37,000 

Total,  built-in  changes 


77,000 


77,000 
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Program  changes: 

1.  Alcoholism  information  programs.. 

2.  Reduction  in  non -personal 

service  funding  to  adsorb  cost 

of  average  salary  increases 

Total  progran  changes 


Personal 

Services 


Other 

Objects 

$417,000 


Total 

$417,000 


-34,000  -34,000 

383,000  383,000 


Total  change 


77,000  383,000  460,000 


c.  Executive  direction  and  management  services 


Personnel  Compensation  & 

Other  Benefits 

Other  Expenses 


1971  Estimate 
Pos . Amount 

297  $4,784,000 

971,000 


1972  Estimate 
Pos . Amoun  t 

297  $5,101,000 

922,000 


Increase  or 
Decrease 
Pos . Amount 

--  +$317,000 

-49,000 


Total 


297  5,755,000  297  6,023,000  --  +268,000 


The  funds  in  this  activity  support  Institute  staff  in  the  Immediate  Office 
of  the  Director,  the  Offices  of  Program  Planning  and  Evaluation,  and  Administra- 
tive Management. 

The  Immediate  Office  of  the  Director  provides  for  the  overall  planning, 
direction  and  administration  of  the  Institute’s  programs.  The  Office  of  Program 
Planning  and  Evaluation  is  responsible  for  the  stimulation,  development,  and 
coordination  of  the  Institute's  planning  and  program  analysis  activities.  In 
addition  to  its  activities  in  the  development  of  short-term  and  long-range 
program  plans  the  Office  provides  legislative  reference  services  and  advises  on 
legislative  matters  in  the  field  of  mental  health,  develops  national  professional 
and  technical  mental  health  standards,  and  develops  and  administers  the  biometric 
program  of  the  Institute. 

Finally,  the  Office  of  Program  Planning  and  Evaluation  coordinates  a program 
to  evaluate  the  responsiveness  of  the  community  mental  health  centers  to  the 
mental  health  needs  of  the  individual,  the  effectiveness  of  Institute  training 
programs,  and  the  impact  of  NIMH-supported  research  in  the  delivery  of  mental 
health  services.  The  intention,  however,  is  not  only  to  evaluate  these  programs 
individually,  but  to  study  their  interrelationships.  Examples  of  evaluation 
studies  planned  or  underway  are  set  forth  below: 

1.  NIMH  is  participating  in  the  development  of  an  evaluation  of  child  health 
programs . 

2.  In  the  field  of  narcotic  addiction  and  drug  abuse,  a large  scale  program 
is  underway  to  develop  a comprehensive  treatment  reporting  system,  to  serve  as 

a sound  basis  for  future  evaluation  studies.  In  another  effort,  the  Institute 
is  working  with  the  Office  of  Education  to  evaluate  the  impact  of  the  Federal 
effort  in  drug  abuse  education. 

3.  In  the  area  of  crime  and  delinquency,  the  efficacy  of  community-based 
treatment  and  control  programs  will  be  surveyed. 

4.  With  respect  to  alcoholism  programs,  a clinical  data  base  will  be 
established  to  permit  standardized  evaluations  of  treatment  effectiveness. 
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The  program  evaluation  system  will  be  closely  tied  to  the  program  planning  and 
development  activities  of  the  Institute,  with  the  goal  of  insuring  that  critical, 
objective  self-appraisal  will  have  impact  in  subsequent  policy  decisions. 

The  Office  of  Administrative  Management  is  responsible  for  centralized 
services  in  financial  management,  management  policy,  grants  and  contracts, 
management,  administrative  services,  and  data  processing.  It  has  broad  responsi- 
bility for  the  design.  Issuance,  and  implementation  of  administrative  operating 
procedures  for  the  conduct  of  Institute  operations. 


Personal 

Services 

Other 

Objects 

Total 

Built-in  changes: 

1.  Within-grade  increases 

$159,000 

$159,000 

2.  Annualization  of  employees 

health  benefits 

13,000 

13,000 

3.  Extra  working  day  in  1972 

lb, 000 

— 

lit  ,000 

4.  Payments  to  HSMHA  Service  and 

Supply  Fund. 

_ 

$110,000 

110,000 

5.  Annualization  of  December  1970 

Pay  Act 

131,000 

— 

131,000 

Total  built-in  changes 

317,000 

110,000 

1+27,000 

Program  changes: 

1.  Reduction  in  non-personal  service 
funding  to  absorb  cost  of 
average  salary  increase 

-159,000 

-159,000 

Total  change 

317,000 

-1+9,000 

268,000 

HEALTH  SERVICES  AND 

MENTAL  HEALTH  ADMINISTRATION 

Mental  Health 

Program  Purpose  and  Accomplishments 

Activity:  Research-(a)  Grants  (Public 

Health  Service  Act 

, Sections 

301,  302, 

303). 

1971 

Available 

1972 

1972 

Budget 

Estimate 

Pos . Amoiint 

Authorization 

Pos  . 

Amount 

$90,600,000 

Inde finite 

— 

$92,1+00,000 

Purpose:  Sections  301,  302  and  303  of 

the  Public  Health 

Service  Act 

authorizes  a 

grant-supported  program  of  research,  experimentation,  and  demonstration  relating 
to  the  causes,  diagnosis,  treatment,  and  prevention  of  mental  diseases.  Two  major 
grant  programs  are  included  in  this  subactivity.  First,  the  regular  research 
grants  program  provides  support  on  a project  basis  for  behavioral,  clinical, 
psychopharmacology  and  applied  research  as  well  as  clinical  research  centers  and 
areas  of  special  interest  such  as  alcoholism,  drug  abuse,  violence,  early  child 
care,  minority  studies  and  services  development  research.  Secondly,  the  hospital 
improvement  program  provides  grants  to  state  mental  hospitals  for  projects  which 
provide  immediate  improvement  in  the  care,  treatment,  and  rehabilitation  of 
patients. 


63-792  O - pt.5  - 9 
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Explanation ; The  grants  go  to  investigators  affiliated  with  hospitals,  academic 
and  research  institutions,  and  other  nonprofit  organizations  in  the  United  States. 
Under  very  special  circumstances,  grants  may  be  awarded  to  foreign  institutions 
for  research  in  areas  of  top  priority.  The  grants  may  provide  support  for 
clearly  defined  projects  of  small,  closely  related  research  activities;  or  for 
large  scale,  broad -based  research,  usually  on  a long-term  basis.  Such  research, 
usually  interdisciplinary,  consists  of  several  projects  with  a common  focus  or 
target.  Small  grants  limited  to  a maximum  of  $6,000,  including  indirect  costs, 
may  be  awarded  for  a period  of  1 year  for  pilot  studies  or  for  exploration  of  an 
unusual  research  opportunity. 

Accomplishments  in  19T1:  In  Fiscal  Year  1971,  1.527  regular  research  grants  and 

hospital  improvement  grants  were  supported  with  special  emphasis  given  to 
research  into  the  causes  and  prevention  of  alcoholism,  narcotic  addiction  and 
drug  abuse.  In  addition,  the  Institute  has  undertaken  a reprogramming  of  its 
research  grants  funds  to  establish  a minority  studies  research  program  and  to 
provide  resources  for  an  expanded  services  development  research  program. 

Objectives  for  1972;  During  1972  several  high  priority  research  programs  in  the 
areas  of  alcoholism,  narcotic  addiction  and  drug  abuse,  crime  and  delinquency, 
minority  studies  and  service  development  will  be  expanded. 

Activity;  Research-(b)  Direct  Operations  (Public  Health  Sei^ice  Act,  Sections  301, 
302,  and  303). 


1971 

Available 

Pos . Amount 


1972 

Authorization 


1972 

Budget 

Estimate 

Pos . Amovint 


651  $26,l8ii,000 


Indefinite 


651  $27,007,000 


Purpose;  This  activity  supports  (l)  intramural  laboratory  and  clinical  research  in 
the  behavioral  and  biological  sciences,  and  (2)  the  planning,  development  and  admin- 
istration of  the  Institute's  grant  and  contract  programs  in  behavioral  sciences, 
applied,  clinical  and  psychopharmacological  research.  Also  included  are  those 
programs  which  coordinate  the  Institute's  efforts  in  special  areas  of  concern  such 
as  alcoholism,  drug  abuse,  suicide  prevention,  crime  and  delinquency,  schizo- 
phrenia, and  the  mental  health  of  children  and  families. 

Explanation;  This  is  a program  of  direct  research  support  for  NIMH  staff  in  the 
Institute's  own  laboratories  and  clinics.  Salaries  and  related  support  for  the 
Institute's  Division  of  Extramural  Research  Programs  and  Special  Mental  Health 
Programs  are  also  provided. 


Accomplishments  in  1971:  It  has  now  been  clearly  demonstrated  in  animals  that 

certain  chemicals  which  occur  naturally  in  the  brain  play  a crucial  role  in  its 
function  and  that  certain  drugs  influence  their  activity.  This  work  with  its 
promising  implications  for  future  treatment  of  mental  disorders,  particularly 
schizophrenia  and  depression,  earned  a Nobel  Prize  for  a pharmacologist  working 
for  the  NIMH  Intramural  research  program.  Basic  research  continues  to  discover 
physiological  and  neurological  phenomena  which  lead  to  the  production  of  new 
drugs  which  biochemically  reduce  or  remove  behavioral  defects. 

Objectives  for  1972;  The  Institute  plans  to  continue  research  on  psychiatric 
disorders  as  well  as  on  the  basic  biological  and  psychosocial  processes  which 
determine  normal  and  abnormal  behavior  with  special  references  to  drug  metabolism 
and  behavior  as  they  relate  to  a number  of  urgent  Public  Health  problems . The 
marihuana  research  contract  program  will  be  increased  in  keeping  with  the 
expanded  evaluation  studies  of  cannabis  products  in  humans,  including  behavioral 
studies  of  learning,  memory,  coordination,  performance,  perception  judgment, 
mood  and  suggestibility. 
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Activity;  Manpower  Development — (a)  Training  Grants  and  Fellowships  (Public  Health 
Service  Act,  Section  301  and  303). 


1972 

1971 

Budget 

Available 

1972 

Estimate 

Amount 

Authorization 

Pos . Amount 

$116,350,000 

Indefinite 

$113,300,000 

Purpose ; Sections  301  and  303  'of  the  Public  Health  Service  Act  authorize  training 
grants  and  fellowships  to  meet  the  mental  health  needs  of  the  nation.  Grants  are 
made  to  institutions  for  training  in  psychiatry,  behavioral  sciences,  psychiatric 
nursing,  and  social  work,  and  other  mental  health  disciplines.  Experimental  and 
special  programs  and  continuing  education  in  the  mental  health  field  are  supported 
including  special  training  in  such  areas  as  alcoholism,  drug  abuse,  suicide 
prevention,  and  minority  studies.  Fellowships  are  made  on  the  basis  of  excellence 
to  individuals  involved  in  mental  health  research. 

Explanation : Grants  are  awarded  to  training  centers  and  organizations  for 

professional  training  in  Mental  Health  to  enable  them  to  offer  financial  assistance 
to  students.  Funds  to  support  continuing  education  programs  are  awarded  to  public 
or  private  nonprofit  institutions,  professional  organizations,  or  State  or 
community  agencies.  Grants  are  also  made  to  eligible  institutions  and  agencies 
for  innovative,  experimental  training  projects.  Research  Fellowships  are  awarded 
to  qualified  persons  in  mental  health  and  related  disciplines  for  research  train- 
ing. 

Accomplishments  in  19T1-  Within  the  funds  available  for  new  programs  in  19T1  the 
Institute  gave  priority  consideration  to  training  programs  which  stressed:  (l) 

training  of  personnel  for  work  in  community  mental  health  programs,  (2)  training 
in  particiilar  issues  involved  in  certain  critical  and  often  neglected  problem 
areas  such  as  aging,  poverty  populations,  drug  abuse,  alcoholism  and  juvenile 
delinquency,  and  (3)  recruitment  and  training  of  minority  group  mental  health 
personnel. 


Objectives  for  1972:  An  adequate  supply  of  training  manpower  is  essential  to 

sustain  the  Nation's  efforts  to  increase  mental  health  services,  to  obtain  new 
knowledge  through  research  and  to  develop  and  improve  benefits  of  organizing 
and  delivering  mental  health  services.  Programs  which  help  obtain  these  objec- 
tives will  continue  to  be  emphasized  in  Fiscal  Year  1972  especially  in  the  special 
areas  of  narcotic  addiction  and  drug  abuse,  alcoholism,  minority  studies  and  crime 
and  delinquency.  The  1972  budget  also  reflects  a move  to  phase  out  the  psychiatry 
residency  program  of  the  Institute.  In  addition  the  Institute  has  reprogrammed 
$2,000,000  of  funds  previously  allocated  to  its  General  Practitioner  program  to 
the  expansion  of  training  for  sub-professional  and  non-professional  personnel. 
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Activity:  Manpower  Development- (b ) Direct  Operations  (Public  Health  Service 

Act,  Sections  301  and  303). 


1971 

Available 

1972 

1972 

Budget 

Estimate 

Pos . 

Amount 

Authorization 

Pos . 

Amount 

166 

$5,76ii,000 

Indefinite 

166 

$5,779,000 

Purpose:  Analytic  studies  of  manpower  are  undertaken  in  this  activity  with 

emphasis  given  to  the  full  range  of  manpower  requirements  in  the  field  of  mental 
health  including  the  disciplines  of  psychiatry,  behavioral  sciences,  psychiatric 
nursing,  and  social  work.  Also,  two  direct  training  programs  are  supported  for 
mental  health  professionals  who  are  interested  in  a wide  variety  of  career 
possibilities  in  the  Public  Health  Service. 

Explanation:  The  funds  requested  support  the  salary  and  related  costs  for  employees 

who  administer  the  Institute's  grant  and  contract  training  programs. 

Accomplishments  in  1971:  Resources  were  directed  toward  the  coordination  of  grants 

and  contract  support  functions  to  plan  and  administer  the  National  Mental  Health 
Manpower  Program,  collection  and  evaluation  of  data  on  mental  health  manpower,  and 
conducting  the  intramural  training  program  of  the  Institute. 

Objectives  in  1912:  A high  priority  will  be  on  programs  emphasizing  community 

mental  health  concepts  and  practices;  interdisciplinary  awareness  and  cooperation; 
the  care  and  treatment  of  children;  the  provision  of  services  to  minority  commun- 
ities; and  the  training  of  new  types  of  mental  health  services.  Emphasis  will  also 
be  placed  on  preparing  scientists  to  undertake  studies  relevant  to:  (a)  the 

understanding  of  mental  illness  and  social  problems  and  (b)  the  delivery  of  mental 
health  services. 

Activity:  State  and  Community  Programs:  (a)  Community  Mental  Health  Centers 

(l)  Construction  (Community  Mental  Health  Centers  Act,  Section  201,  as  amended). 


1972 

1971  Budget 

Available 1972  Estimate 

Pos . Amo\mt  Authorization  Pos . Amount 

Appropriation  $90,000,000  — 

$27,678,000  Obligations  — 

Purpose:  For  grants  for  construction  of  public  and  other  non-profit  community 

mental  health  centers.  Construction  grants  assist  communities  in  establishing 
appropriate  facilities  for  the  delivery  of  comprehensive  community  mental  health 
services  by  supplementing  state,  local,  and  private  financial  resources. 

Explanation:  Funds  appropriated  for  this  program  are  allocated  to  the  States  on  a 

formula  basis  taking  into  account  such  factors  as  population  and  per  capita  income. 
The  1970  amendments  to  the  Community  Mental  Health  Centers  Act,  effective  July  i, 
1970,  extend  the  authorization  for  this  program  for  three  years.  Grants  are 
awarded  on  a matching  basis  with  the  percent  of  Federal  support  varying  depending 
on  whether  or  not  the  catchment  area  served  has  been  designated  a "poverty"  area 
by  the  Secretary. 

Accomplishments  in  1971-  Approximately  3^  new  construction  awards  were  made  in 
1971  with  funds  available  from  1970.  The  authority  to  approve  individual  grants 
supported  under  this  program  has  been  delegated  to  the  Regional  Health  Directors, 
as  part  of  the  Department's  plan  to  decentralize  operating  decisions  to  areeis 
serving  the  people  and  communities  who  are  actually  using  these  services. 

Objectives  for  1972:  No  new  obligational  authority  is  available  for  this  program, 

either  in  1971  or  1972. 
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Activity;  State  and  Community  Programs:  (a)  Community  Mental  Health  Centers 

(2)  Staffing  (Community  Mental  Health  Centers  Act,  Section  22k,  as  amended). 


1971 

Available 

Pos . Amount 


1972 

Authorization 


1972 

Budget 

Estimate 

Pos . Amount 


$18,800,000  New  $50,000,000  __  $14,200,000 

71,300,000  Continuations  Indefinite  90,900,000 

Purpose;  For  grants  to  assist  in  the  establishment  and  operation  of  community 
mental  health  centers  in  areas  designated  by  State  Mental  Health  Authorities  as 
"Catchment  Areas"  (geographical  areas  containing  between  75,000  and  200,000  people 
among  whom  there  is  to  be  a coordinated,  comprehensive  system  for  providing  mental 
health  care).  Grants  are  awarded  on  a project  basis  to  eligible  centers  for 
partial  support  of  staffing  costs  of  professional  and  technical  personnel. 


Explanation ; This  assistance  enables  the  community  to  initiate  new  or  improved 
mental  health  services  and  make  them  available  while  longer  term  sources  of 
financial  support  are  being  developed.  The  1970  amendments  to  the  Community  Mental 
Health  Centers  Act,  effective  July  1,  1970,  extend  the  authorization  of  this 
program  to  eight  years.  Grants  are  awarded  on  a matching  basis  with  the  percent  of 
Federal  support  varying,  depending  on  whether  the  Catchment  Area  has  been  desig- 
nated by  the  Secretary  as  a "poverty"  area. 

Accomplishments  in  1971-  An  estimated  total  of  52  new  awards  will  be  made  in  1971, 
raising  the  mmiber  of  funded  centers  to  U50.  This  will  place  the  estimated  popu- 
lation served  at  approximately  6l  million  people.  The  authority  to  approve 
individual  grants  has  been  delegated  to  the  various  Regional  Health  Directors  as 
part  of  the  Department's  plan  to  decentralize  operating  decisions  to  areas  serving 
the  people  and  communities  who  are  actually  using  these  services. 

Objectives  for  1972;  The  request  for  1972  will  provide  for  the  continuation  of 
366  center  projects  expected  to  be  funded  through  1971  and  the  awarding  of  42  new 
staffing  grants. 


Activity:  State  and  Community  Programs:  (b)  Community  Narcotic  Addiction  and 

Alcoholism  Rehabilitation  Programs  (Community  Mental  Health  Centers  Act,  Section 
261,  as  amended,  and  the  Comprehensive  Drug  Abuse  Prevention  and  Control  Act  of 
1970  and  the  Comprehensive  Alcohol  Abuse  and  Alcoholism,  Prevention,  Treatment 
and  Rehabilitation  Act  of  1970). 


1971 

Available 

Pos.  Amount 


1972 

Authorization 


1972 

Budget 

Estimate 

Pos . Amount 


$21,595,000  Appropriation  $202,000,000 

(29,713,000)  Obligations 


$40,193,000 

(40,193,000) 


Purpose : Communities  are  assisted  in  establishing  "centers"  to  help  prevent  and 

control  narcotic  addiction  and  alcoholism  through  awards  for  the  support  of  con- 
struction and/or  staffing  of  facilities,  development  of  new  services  in  poverty 
areas,  and  special  projects.  The  centers  provide  training  to  meet  critical  man- 
power shortages,  furnish  consultation  to  communities,  and  give  leadership  to 
education  programs  aimed  at  preventing  drug  experimentation,  use,  and  addiction — 
especially  at  the  school  ace  level. 
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Explanation : The  staffing  assistance  enables  the  community  to  initiate  new  or 

improved  treatment  and  rehabilitation  services  and  make  them  available  while 
longer  term  sources  of  financial  support  are  being  developed.  Grants  are  awarded 
on  a matching  basis  with  the  percent  of  Federal  support  varying,  depending  on 
whether  or  not  the  catchment  area  served  has  been  designated  by  the  Secretary  as 
a "poverty"  area.  The  Comprehensive  Drug  Abuse  Prevention  and  Control  Act  of  1970 
authorizes  grants  and  contracts  to  public  and  nonprofit  agencies  for  the  develop- 
ment of  materials  and  curricula  dealing  with  Drug  Abuse  Education  and  a project 
grant  program  made  on  a matching  basis  to  provide  detoxification  services  or 
institutional  care  or  aftercare  services. 

Accomplishments  in  1971:  The  total  available  for  this  activity  in  1971  includes 

$21,343,000  for  narcotic  addiction  activities  including  $6,500,000  to  implement 
the  provisions  of  the  Comprehensive  Drug  Act.  The  remaining  funds  for  narcotic 
addiction  will  support  the  continuation  of  existing  treatment  centers  and  for  7 
new  centers. 

This  activity  also  includes  $8,370,000  for  alcoholism  projects  which  will  be  used 
primarily  to  support  staffing  awards  for  treatment  and  rehabilitation  facilities 
for  alcoholics. 

Objectives  for  1972:  In  narcotic  addiction  funding  will  be  provided  for  3 

community  treatment  centers  previously  funded  by  the  OEO  and  7 new  training 
grants  will  be  awarded.  The  three  new  treatment  centers  will  bring  the  total 
population  served  to  6,500,000. 

In  alcoholism  an  additional  21  centers  will  be  funded  with  staffing  support  to 


bring  the  total  number  of  persons  served 

to  10.3  million. 

Activity;  State  and  Community  Programs 
Service  Act,  Sections  301,  and  303. 

(c)  Direct  Operations 

(Public  Health 

1971 

Available 

Pos • Amount 

1972 

1972 

Budget 

Estimate 

Authorization 

Pos , 

. Amount 

123  $3,431,000 

Indefinite 

148 

$3,938,000 

Purpose:  This  activity  supports  the  staff  which  administers  the  alcohol  community 
assistance  programs,  the  community  mental  health  centers  program,  the  hospital 
improvement  and  hospital  staff  development  programs,  and  the  Mental  Health  Studv 
Center.  ^ 


Explanation:  The  funds  requested  support  the  salary  and  related  costs  of  the 

staff  who  administer  the  programs  authorized  by  the  Community  Mental  Health 
Centers  Act,  and  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention, 
Treatment  and  Rehabilitation  Act  of  1970. 

Accomplishments  in  1971:  The  establishment  of  an  Alcoholism  and  Alcohol  Abuse 

program  provided  an  integrated  complex  of  community  assistance,  contracts,  and 
consultation  services.  In  cooperation  with  the  Federal  Employee  Health  Program 
service,  an  alcoholism  program  for  DHEW  employees  was  established.  Extensive 
progress  was  made  in  improvement  of  the  delivery  of  mental  health  services,  as 
evidenced  by  an  increase  in  the  numbers  of  community  mental  health  centers 
operating  throughout  the  United  States,  and  by  continued  exploration  of  ways  to 
provide  Medicare  and  Medicaid  benefits  to  the  mentally  ill.  NIMH  has  worked 
collaboratively  with  the  Department  of  Labor,  in  its  efforts  to  train  and  utilize 
paraprofessionals  through  the  Public  Service  Career  programs  of  the  latter  agency. 
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Objectives  for  197^-  The  Alcoholism  and  Alcohoa  Abuse  program  will  place 
increased  emphasis  upon  the  support  and  development  of  community  and  treatment 
services  and  facilities,  and  upon  programs  of  prevention  and  public  education. 

The  goal  of  the  Mental  Health  Service  Programs  is  to  promote  the  effective  mental 
health  service  delivery  to  the  people  of  the  United  States.  Promotion  of  service 
will  be  stimulated  through  increasing  the  nximber  of  community  mental  health 
centers;  analysis  of  problems  associated  with  financing  services;  and  making 
mental  health  services  more  readily  available  in  poverty  areas  and  to  children. 

Activity;  Rehabilitation  of  Drug  Abusers  (Public  Health  Service  Act,  as  amended: 
Narcotic  Addict  Rehabilitation  Act). 


1971 

Available 

1972 

1972 

Budget 

Estimate 

Pos . 

Amount 

Authorization 

Pos. 

Amount 

938 

$20,198,000  Appropriation 
(20,308,000)  Obligations 

Indefinite 

667 

$20,551,000 

(20,611,000) 

Purpo 

se:  This  activity  supports  the 

administration  of  the 

Narcotic 

Addict 

Rehabilitation  Program,  authorized  by  the  Narcotic  Addict  Rehabilitation  Act  of 
1966,  which  provides  for  the  rehabilitation  of  narcotic  addicts  through  contract 
arrangements  with  community  agencies  and  in  the  Clinical  Research  Centers  located 
at  Fort  Worth,  Texas  and  Lexington,  Kentucky.  Under  this  program  individuals 
addicted  to  narcotic  drugs  may  volunteer  for  civil  commitment  for  treatment 
(Title  III),  or  those  addicted  individuals  charged  with  violating  certain  Federal 
criminal  laws  may  apply  for  civil  commitment  in  lieu  of  prosecution  (Title  l). 

The  staff  supported  under  this  activity  also  administer  the  marihuana  research 
contract  program  and  the  community  narcotic  addiction  rehabilitation  grant 
program,  both  of  which  are  funded  under  a different  activity. 

Explanation : This  program  provides  (l)  contract  funds  for  the  community  "after- 

care" of  addicts  upon  their  release  from  inpatient  treatment  at  the  Clinical 
Research  Centers  and  (2)  salary  and  related  support  for  the  staff  of  the  Fort 
Worth  and  Lexington  narcotic  hospitals  and  for  the  staff  who  administer  the  grant 
and  contract  programs  mentioned  above. 

Accomplishments  in  19T1:  The  development  and  administration  of  the  civil  commit- 

ment program  has  continued  to  be  a major  activity  in  response  to  increasing  numbers 
of  commitments  by  the  U.S.  Courts.  However,  with  the  redirection  of  national 
policy,  a concerted  effort  has  been  undertak.en  to  shift  responsibility  l^r  the 
treatment  of  narcotic  addicts  from  the  Federal  government  to  the  communities 
themselves.  To  implement  this  policy  an  initial  25  target  cities  have  been 
identified  which  have  high  rates  of  commitment  under  the  Narcotic  Addict  Rehabili- 
tation Act,  a high  incidence  of  narcotic  addiction  and  few,  if  any,  community 
resources  available  for  the  treatment  of  addicts.  During  the  year  significant 
progress  was  made  through  community  development  work  to  stimulate  interest  in  the 
grant  program  and  to  establish  viable  treatment  centers  in  a number  of  cities. 

Objectives  for  1972:  In  FY  1972,  the  Institute  plans  to  transfer  the  Fort  Worth 

Clinical  Research  Center  to  the  Department  of  Justice,  Bureau  of  Prisons,  who 
will  operate  it  as  a medium  security  general  medical  facility  for  narcotic  addicts, 
alcoholics,  geriatric  patients  and  others.  Following  transfer,  the  services  now 
being  performed  at  Fort  Worth  will  be  performed  by  local  health  agencies. 

Additional  patient  care  contracts  supported  in  1972  will  create  local  capabilities 
which  can  be  transformed  into  grant-supported  community  centers.  The  Lexington 
Clinical  Research  Center  will  continue  to  be  operated  by  the  Institute  to  provide 
services  for  addicts  referred  to  the  program  by  the  courts  from  cities  lacking 
adequate  treatment  facilities. 
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Activity:  Program  Support  Activities  (Public  Health  Service  Act,  as  amended). 


1971 

Available 

1972 

1972 

Budget 

Estimate 

Pos . 

Amount 

Authorization 

Pos  , 

. Amount 

519 

$13,236,000  Appropriation 
(13,336,000) Obligations 

Indefinite 

519 

$13,804,000 

(13,904,000) 

Purpose:  There  are  three  Institute  programs  included  under  the  Program  Support 

Activity.  These  are:  (l)  Field  Activities  - which  provide  central  office  coordi- 

nation of  regional  programs  and  maintain  Institute  relationships  with  other 
Federal  agencies  and  State  and  commuriity  organizations.  (2)  Scientific  Commvtni- 
cation  and  Public  Education  Activity  -which  supports  the  National  Clearinghouse 
for  Mental  Health  Information,  a public  education  program  on  the  dangers  of  drug 
abuse  and  alcoholism  and  the  newly  established  National  Clearinghouse  for  Drug 
Abuse  Information.  (3)  Executive  Direction  and  Program  Management  Services  - 
which  supports  the  program  planning  and  evaluation,  biometric  and  legislative 
services,  and  administrative  management  of  the  Institute. 

Explanation:  The  funds  requested  support  salar-y  and  related  costs  of  employees 

who  work  in  the  activities  described  above. 

Accomplishments  in  1971:  The  Institute's  drug  abuse  information  and  education 

program  has  been  expanded  with  development  of  the  National  Clearinghouse  for  Drug 
Abuse  Information  to  full  operational  status.  The  Clearinghouse  provides  the 
general  public  with  a central  source  of  information  concerning  the  drug  problem. 
Its  data  base  provides  the  general  public  with  a central  source  of  information 
concerning  the  drug  problem.  Its  data  base  provides  detailed  answers  to  inquiries 
with  a degree  of  speed  and  efficiency  not  previously  possible. 


An  alcoholism  public  information  program  was  initiated  in  1971  to  give  greater 
recognition  to  alcoholism  as  an  illness,  and  to  promote  greater  awareness  of  the 
responsibilities  associated  with  drinking. 


Objectives  for  1972:  The  increased  funds  included  in  the  1972  request  will  allow 

the  Institute  to  expand  its  Alcoholism  Information  program  to  reach  a wider 
audience.  Increased  emphasis  will  be  directed  towards  improving  the  drug  abuse 
public  education  program. 

New  Positions  Requested 
Fiscal  Year  1972 


State  and  community  programs 

Mental  health  officer 

(2)  Public  health  advisor., 

Mental  health  officer 

(2)  Public  health  advisor. 
(2)  Mental  health  officer. 
Social  science  analyst.... 

(2)  Educational  specialist 
Administrative  assistant.. 
Social  science  analyst.... 
Educational  specialist.... 

Psychologist 

Grants  technical  assistant 

Program  assistant 

Secretary 

(3)  Secretary 

(2)  Clerk-typist 

(2)  Clerk  (typing) 


Annual 

Grade  Number  Salary 


GS-15 

GS-14 

GS-14 

GS-13 

GS-13 

GS-12 

GS-12 

GS-11 

GS-11 

GS-9 

GS-9 

GS-7 

GS-7 

GS-6 

GS-5 

GS-4 

GS-3 


$24,251 

41,630 

20,815 

35,522 

35,522 

15,040 

30,080 

12,615 

12,615 

10,470 

10,470 

8,582 

8,582 

7,727 

20,814 

12,404 

11,048 


Total 


(25)  318,187 
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Justifications 
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Amounts  Available  for  Obligation 


Appropriation  

Real  transfer  (proposed  transfer  for 
increased  pay  costs)  from: 

"Higher  Education" 

"National  Institute  of  General  Medical 

Sciences" 

"National  Eye  Institute" 

"National  Institute  of  Arthritis  and 

Metabolic  Diseases" 

"National  Institute  of  Environmental 

Health  Sciences" 

"National  Institute  of  Ne\u:ological 
Diseases  and  Stroke".... 

Receipts  and  reimbursements  from: 

Trust  fund  accounts  

Non-Federal  sources  

Federal  funds  


Total  obligations 


Page 

Ref. 


, . 

$19,598,000 


1,3^8,000 

1,282,000 

493,000 

74.000 

27.000 

26.000 


432.000 
21,118,000 

929.000 


12Z2_ 

$23,144,000 


432,000 

24,972,000 

1.161.000 


43.327.000  49.709.000 


Obligations  by  Activity 

Increase  or 

1971  Estimate  1972  Estimate  Decrease 

Pos. Amount  Pos. Amount  Pos . Amount 


81  cliniceJ.  & Com- 
munity Services: 

Total  obliga- 
tions   3,781  $45,327,000  4,081  $49,709,000  +300  +$4,382,000 
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Obllgatianfl  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Total  ntunber  of  permanent  positions 

3,781 

4,081 

+300 

Full-time  eqtiivalent  of  other 
positions  

131 

131 

— 

Average  nxanber  of  all  enployees  ••• 

3,784 

4,018 

+234 

Personnel  compensation; 

Permanent  positions  

$32,949,000 

$36,576,000 

+$3,627,000 

Positions  other  than  permanent  .. 

799,000 

799,000 

— 

Other  personnel  eogpensation  •••• 

2,158,000 

2,247,000 

+89,000 

Special  personal  service  payments 

39,000 

39,000 

Total  personnel  compensaticm  .. 

35,945,000 

39,661,000 

+3,716,000 

Personnel  benefits  

2,906,000 

3,274,000 

+368,000 

Travel  and  transportation  of  persons 

109,000 

109,000 

— 

Transportation  of  things 

70,000 

70,000 

— 

Rent,  communications  and  utilities 

484,000 

928,000 

+444,000 

Printing  and  reproduction  

31,000 

31,000 

— 

Other  seirvices  

643,000 

650,000 

+7,000 

Sipplles  and  materials 

4,381,000 

3,967,000 

-414,000 

Egiilpment 

684,000 

884,000 

+200,000 

Lands  and  structures  

105,000 

166,000 

+61,000 

Insurance  claims  and  indemnities  .. 

1,000 

1,000 

__  _ 

Subtotal  

45,359,000 

49,741,000 

+4,382,000 

Deduct  charges  for  quarters  

-32.000 

-32,000 

Total  obligations  

45,327,000 

49,709,000 

+4,382,000 
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Summary  of  Changes 

1971  estimated  obligations  $45,327,000 

1972  estimated  obligations  49,709^000 

Net  change  +4,38i:;,000 


Increases 

A.  Built-in; 

1.  Annualization  of  pay  increases 

2.  Within  grade  increases  

3.  Additional  legal  holiday  

4.  One  extra  day  of  pay  above 

the  1971  base  

Total  built-in  

B.  Program; 

1.  Nev  permanent  positions  

2.  Eqtiipment  replacements 

3.  Equipment  rentals  (ADP) 

Total  Program  

Total  increases 


Base 

Change 

1 from  Base 

Pos, 

Amount 

Pos. 

Amount 

— - 

... 

... 

$1,470,000 

— 

— 

— 

366,000 

— 

— 

— 

62,000 

WWW 

... 

102,000 

— 

— 

— 

000, 000 

3,781  $38,851,000 

300 

^,091,000 

— 

789,000 

— 

261,000 

25.000 

30.000 

... 

300 

2.382,000 

300 

U, 382,000 
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Explanation  of  Changes 


Increases! 

A.  Built-in! 

1.  Full  year  funding  is  requested  for  the  following  pay  increases! 

(a)  Wage  Grade  rate  increase  authorized  Novenber  1,  1970;  (b)  minimum 
grade  adjustment  for  Security  Force  effected  November  1,  1^0;  (c)  environ- 
mental differential  pay  effected  January  1,  1971;  (d)  an  increase  in 
Federal  employees  health  benefits  effected  January  1,  1971;  (e)  pay  adjust- 
ments for  Public  Health  Service  Coimnlssioned  Officers  effect^  January,  1971; 
and  (f)  General  Schedule  pay  increases  effected  January,  1971* 

2,  Increases  in  the  pay  costs  for  within  grade  increases. 

3.  Holiday  pay  will  increase  during  1972  with  the  establishment  of 
Colvimbus  Day  as  a new  legal  holiday, 

4,  Funds  requested  will  provide  for  necessary  salaries  and  expenses 
for  one  extra  day  of  pay  above  1971  base, 

B.  Program: 

1,  Funds  for  200  additional  man-years  (300  positions  with  one- third 
lapse)  are  needed  for  necessary  programmatic  changes  including  the  initial 
in^^lementation  of  the  imit  system  of  organization  which  has  been  widely 
adopted  by  other  progressive,  psychiatric  hospitals. 

2,  Additional  funds  to  cover  the  larger  cost  of  equipment  items 
requiring  replacement  in  1972, 

3,  Additional  funds  are  required  for  full  year  rental  costs  of 
eqixlpment  (ADP)  installed  during  1971. 


Year 

Budget 
Estimate 
to  Congress 

House 

Allowance 

Senate 

Allowance 

Aiipropriation 

1962 

$5,085,000 

$5,240,000 

$5,240,000 

$5,105,000 

1963 

5,974,000 

6,332,000 

6,332,000 

6,332,000 

1964 

10,178,000 

7,816,000 

7,816,000 

7,852,000 

1965 

9,429,000 

9,216,000 

9,216,000 

9,620,000 

1966 

10,084,000 

10,217,000 

10,217,000 

10,290,000 

1967 

9,073,000 

9,906,000 

9,906,000 

10,171,000 

1968 

9,044,000 

9,028,000 

9,028,000 

10,749,000 

1969 

11,077,000 

11,077,000 

11,077,000 

13,380,000 

1970 

10,405,000 

10,405,000 

10,405,000 

16,883,000 

1971 

14,823,000 

14,823,000 

14,823,000 

19,598,000  i/ 

est 

1972 

23,144,000 

Difference  between  estimated  appropriation  and  House  and  Senate  allowances 
is  due  to  changes  in  estimated  patient  load. 
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1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Pos. 

Amount 

Pos. 

Amount 

Pos. 

Amount 

Personnel  conpensation 
and  benefits  ........... 

3,781 

$38,851 

6,508 

4,081 

$42,935 

6,806 

+300 

+$4,084 

+298 

Other  Expenses  

Subtotal  

3,761 

45,^9 

4,081 

49,741 

+300 

+4,382 

Deduct  charges  for 
qu8LTters  

-32 

-32 

Total 

3,781 

$45,327 

4,081 

$49,709 

+300 

+$4,382 

General  Statement  ^ 

This  appropriation  sujjports  the  operation  of  the  Saint  Elizabeths  Hospital 
Division  of  CliniceO.  and  Commiinity  Services.  The  Division  of  Clinical  and 
Community  Services  provides  treatment  and  rehabilitation  for  approximately 
3,700  inpatients  and  2,500  outpatients  and  operates  a community  mental  health 
center  which  serves  District  of  Columbia  residents  in  the  southeast  quadrant 
of  the  city,  south  of  the  Anacostia  River,  commonly  referred  in  this  context 
as  "Area  D".  The  1972  budget  requests  a total  authorized  program  of  $49,709,000 
an  increase  of  $4,382,000  over  a current-year  estimated  obligation  level  of 
$45,327,000. 

Saint  Elizabeths  Hospital  - Division  of  Clinical  and  Community  Services 

This  Division  provides  treatment,  care,  and  rehabilitative  services  for 
a variety  of  patient  categories  including  District  of  Columbia  residents, 
persons  charged  with  or  convicted  of  crimes  in  the  United  States  or  District 
of  Columbia  courts,  U.S.  Nationals  who  become  mentally  ill  while  abroad, 
residents  of  the  Virgin  Islands  and  U.S.  Soldiers'  Home,  and  beneficiaries 
of  the  Public  Health  Service.  Treatment  is  also  provided  for  a number  of 
other  patients  who  were  admitted  several  years  ago,  under  various  authori- 
zations which  have  since  been  repealed.  Facilities  of  the  Division  include 
a forensic  psychiatry  and  secxarity  mit  for  the  examination,  treatment  and 
rehabilitation  of  patients  referred  by  the  courts  under  various  types  of 
criminal  proceedings,  and  a comprehensive  community  mental  health  center. 

It  al.so  provides  the  clinical  base  and  the  logistical  support  for  the 
training  and  research  activities  of  the  National  Center,  and  for  other 
special  mental  health  research  projects  of  the  National  Institute  of  Mental 
Health. 

Major  Accomplishments 

Since  its  organizational  placement  within  NIMH,  this  program  has  given 
its  hipest  priority  of  effort  to  the  reduction  of  its  inpatient  resident 
pop\ilation.  This  has  been  accomplished  by  careful  screening  of  the  patient 
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pojmlation  to  ascertain  sound  alternatives  to  hospitalization.  Patients  no 
longer  in  need  of  hospital  psychiatric  care  and  who  are  not  dangerous  to 
themselves  or  others  are  being  returned  to  normal  community  living.  Since 
this  intensive  program  has  been  in  operation  the  inpatient  poptilation  has  been 
reduced  by  well  over  1,600,  This  effort  has  enabled  the  long  overdue  evacua- 
tion of  all  the  patient  care  buildings  (12)  constructed  during  the  19th 
century.  This  accomplishment  has  materially  assisted  with  upgrading  of  patient 
care  by  the  elimination  of  much  of  the  dehumanizing  aspects  of  residing  in 
obsolete  and  substandard  residential  areas. 

In  conjunction  with  the  evacuation  of  these  bviildings,  the  Forensic 
Se3Tvices  were  reorganized  and  a non-resident  admission  unit  established. 

All  male  and  female  criminal  proceedings  patients  were  relocated  into  one 
facility,  John  Howard  Pavilion,  and  patients  without  criminal  charges  were 
gradually  removed  from  maximum  security.  This  has  facilitated  both  the  more 
rapid  processing  of  court  cases  and  the  improvement  of  treatment  and  rehabili- 
tation for  patients  found  not  guilty  by  reason  of  insanity.  Non-resident 
male  patients  are  now  admitted  to  a separate,  non-resident  unit. 

Another  significant  acconplishment  has  been  the  discontinuation  of  the 
centralized  a/hnission  of  geriatric  patients  and  decentralization  of  services 
f\irnished  to  elderly  patients.  Patients  are  now  admitted  according  to 
their  catchment  areas  rather  than  on  the  basis  of  age,  and  older  patients 
receive  the  same  quality  of  treatment  as  younger  patients, 

A separate  Special  Mental  Health  Services  Unit  (SMHSU)  was  established 
during  1970.  This  Unit  primarily  serves  the  Area  D community  and  special- 
izes in  programs  for  sxiicidology,  drug  addiction  and  alcoholism,  including 
the  clinical  and  community  media  for  a psychiatric  residency  program.  There 
are  currently  over  200  patients  on  the  rolls  of  SMHSU,  of  which  approximately 
75  are  receiving  outpatient  care. 

Other  inportant  gains  made  during  the  past  year  include  the  establish- 
ment of  a Community  Placement  Service  to  coordinate  and  inprove  the  Hospital's 
outplacement  program  the  provision  of  more  services  to  much  greater  nvimber  of 
children  and  youth,  and  the  expansion  and  intensification  of  services  to 
deaf  patients. 

Patient  Profile 

Continued  efforts  to  improve  treatment,  especially  for  new  patients, 
and  to  speed  the  return  of  patients  to  the  community  have  sustained  the  sharp 
reduction  in  the  average  length  of  hospitalization  experienced  in  I969. 

The  median  time  spent  on  the  Hospital  rolls  by  patients  who  were  discharged 
during  1970  was  slightly  over  three  months,  in  contrast  to  a conparable 
stay  period  of  nearly  eleven  months  only  five  years  ago.  The  median  time 
since  admission  for  those  patients  on  the  end  of  year  rolls  has  dropped 
dtiring  the  last  five  years  from  nearly  9*5  years  to  6,7  years  at  the  end 
of  1970,  A concentrated  effort  has  also  been  made  to  place  patients  in 
the  community  after  hospitalization  is  no  longer  necessary. 

Although  the  unprecendented  reduction  in  the  resident  patient  census 
dviring  1970  represents  a decrease  four  to  five  times  greater  than  previous 
average  yearly  decreases,  it  reflects  the  accelerated  return  to  the  com- 
munity of  those  patients  who  could  most  readily  make  the  transition  back 
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to  the  community  environment.  The  residual  patients  having  an  outplacement 
potential  include  those  presenting  medically  related  (not  psychiatric) 
problems  and  those  whose  long  period  of  institutionalization  make  such 
action  more  diffictilt.  The  lack  of  suitable,  alternative  living  arrangements 
and  adequate  financial  support  for  the  indigent  patient  will  also  have  an 
inhibiting  influence  on  further  outplacements.  Because  efforts  must  now  be 
directed  toward  the  movement  of  the  more  chronic  patients,  of  whom  approxi- 
mately sixty  percent  are  over  5^  years  of  age,  it  is  anticipated  that  the 
markedly  slower  outplacement  rate  currently  being  experienced  will  continue 
to  an  estimated  average  daily  patient  load  of  3,500  during  1972. 

Community  Mental  Health  Center 

A major  step  in  the  conversion  of  Saint  Elizabeths  Hospital  into  a 
modern  community-based  mental  health  facility  was  the  establishment  of  the 
Community  Mental  Health  Center  (CMHC)  in  April,  I969.  Tlie  CMHC  serves  approxi- 
mately 175,000  residents  of  that  southeast  portion  of  the  District  of  Coltunbia 
designated  as  Area  D,  and  which  has  the  massive  social  problems  associated 
with  urban  localities.  The  Center  offers  all  the  elements  of  a model  com- 
munity center  including  continuity  of  care,  a coirplete  range  of  children's 
services,  consultation  activities  and  community  involvement.  In  addition, 
five  satellites  have  been  developed  in  Area  D to  service  immediate 
neighborhoods.  Through  close  involvement  with  the  residents  of  the  community, 
mental  illness  can  be  detected  earlier  in  the  patient's  life,  thus  reducing 
the  probability  of  inpatient  hospitalization.  The  policy  has  also  been  estab- 
lished to  treat  the  patient  in  his  coramunit;y  environment  until  such  time 
that  the  degree  of  illness  passes  the  threshold  whereby  inpatient  hospitaliza- 
tion becomes  essential.  The  CMHC  now  has  on  its  rolls  an  average  of  1,100 
patients,  of  which  1,0U0  are  outpatients.  From  its  inception  through 
November,  1970,  3,488  patients  have  been  admitted  for  treatment  in  the  CMHC, 
and  the  admission  rate  is  still  climbing. 

Community  Relations 

Saint  Elizabeths  continues  to  expand  its  participation  in  community 
activities,  such  as  the  vocational  rehabilitation  program  which  is  operated 
jointly  with  the  D.C,  Department  of  Vocational  Rehabilitation,  During 
the  past  year,  315  patients  were  successfully  rehabilitated  (i.e,  the 
patients  were  working  and  no  longer  needed  the  group's  services).  The 
District  also  cooperates  with  the  Hospital  in  the  operation  of  a remunerative 
workshop  for  patients. 

The  Hospital  also  supplies  the  clinical  base  for  the  provision  of 
accredited  course  work  for  st\idents  from  local  schools  and  universities 
in  the  fields  of  medicine,  social  work,  psychology,  hospital  administration, 
vocational  rehabilitation,  chaplaincy  and  nursing.  Saint  Elizabeths  also 
provides  formal  orientation  in  mental  health  concepts  to  such  community 
groups  as  police  officers,  probation  officers,  FBI  agents,  and  the  clergy. 

In  addition,  the  Hospital  has  oriented  over  22,000  college  and  high  school 
student  visitors  to  its  operations  during  the  past  seven  years. 

Members  of  the  professional  staff,  both  officially  and  individvially, 
provide  consultative  and  educational  services  on  request  to  D.C,  community 
agencies  and  personnel.  The  Hospital,  also  cooperates  with  local  mental 
health  associations  in  finding  jobs  for  former  patients. 
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Patient  Popxilation 

The  nvuriber  of  patients  treated  is  expected  to  increase  significantly 
from  10,435  in  1970  to  11,891  in  1972.  The  average  daily  outpatient  load  will 
increase  to  approximately  2,500  in  1971  and  over  2,800  in  1972,  primarily  due 
to  the  operation  of  the  Connnunity  Mental  Health  Center,  and  will  offset  the 
decrease  in  the  average  daily  inpatient  load.  Consequently,  the  average  daily 
load  for  all  patients  is  expected  to  remain  relatively  stable,  going  from 
6,211  in  1971  to  6,327  in  1972.  Since  the  Hospital's  growing  outpatient 
population  is  requiring  the  diversion  of  increasing  amounts  of  scarce  time  for 
services  to  outpatients,  it  is  essential  that  the  total  number  of  patients 
be  considered  in  determining  staffing  levels.  Based  on  the  projected  level  of 
employment  and  the  average  daily  load  of  all  patients,  the  staffing  ratio 
woiold  be  sixty-one  employees  per  one-hvindred  patients  in  1972. 

With  a planned  average  daily  inpatient  load  of  3,700  in  1971,  it  is 
estimated  that  an  avereige  load  of  3,500  will  be  experienced  in  1972.  The 
staffing  requested  in  1972  will  be  111  employees  per  one-hundred  inpatients, 
but  the  use  of  this  ratio  is  of  limited  value  in  determining  staffing  reqiiire- 
ments  because  of  the  increasingly  large  number  of  outpatients. 

Programmatic  Improvements 

The  proposed  budget  provides  for  three  hundred  additional  positions, 
to  be  filled  during  1972,  and  $2,091,000  to  support  those  program  improvements 
which  are  necessary  in  order  to  proceed  with  the  conversion  of  the  Hospital  into 
a modern  community-oriented  facility.  Essential  elements  which  commonly  char- 
acterize progressive  mental  institutions  are  active  treatment  programs  to 
promote  the  earliest  possible  return  to  the  community  of  newly  admitted  in- 
patients, the  intensive  rehabilitation  efforts  necessary  for  the  continuing 
outplacement  of  the  remaining  population  of  long-stay  inpatients,  the  effective 
follow-up  of  patients  retvimed  to  the  coramimity,  the  improvement  of  services 
to  children,  and  the  ability  to  provide  appropriate  alternatives  to  inpatient 
care  such  as  outpatient  treatment  and  crisis  intervention.  With  the  additional 
resources  requested.  Saint  Elizabeths  Hospital  will  be  able  to  provide  these 
improved  services  to  its  patients  by  making  the  following  programmatic  changes. 

(a)  Unitization  of  patient  services.  The  most  far  reaching  program- 
matic improvement  to  be  carried  out  with  the  additional  staffing  will  be 
the  initial  implementation  of  the  unitization  of  services  to  patients,  as 
has  been  widely  adopted  in  other  progressive  psychiatric  hospitals.  Under 
this  system,  the  Hospital  will  be  reorganized  into  a number  of  largely 
decentralized,  semi-autonomous  patient  services  (or  '■units"),  each  of  which 
•will  serve  the  poptilation  of  a specific  geographic  catchment  area  and  will 
integrate  with  complementary  mental  health  and  social  service  programs  of 
the  District.  The  staff  of  each  service  unit  will,  in  turn,  be  organized 
into  several  treatment  teams,  each  team  providing  a full  range  of  mental 
health  services  and  continuity  of  care  for  patients  within  its  own  sub- 
conponent  of  the  unit's  catchment  area.  The  vmit  system  will  emphasize 
close  working  relations  with  community  agencies,  active  treatment  with 
early  retvirn  to  the  community  and  effective  follow-up,  and  provision  of 
treatment  efforts  to  avert  the  need  for  inpatient  care.  It  is  hoped  that 
the  unitization  of  patient  services  will  enable  the  Hospital  to  further  reduce 
the  inpatient  population.  Although  a sequential  plan  for  its  introduction 
at  Saint  Elizabeths  has  been  developed,  the  actual  implementation  of  the  unit 
plan  is  dependent  on  the  additional  resouces  requested. 
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(b)  Geriatrics,  The  practice  of  "warehousing  the  elderly"  in  segre- 
gated geriatric  wards  has  been  discontinued  at  Saint  Elizabeths  and,  in 
keeping  with  modern  mental  health  practice,  patients  are  now  admitted  to 
age- integrated  wards.  However,  the  special  medical  and  nursing  needs  of 
the  elderly  still  demand  specialized  staff  attention,  if  these  patients 
are  to  gain  maximum  therapeutic  benefit  and  the  prospect  of  return  to  the 
community.  An  iirproved  level  of  professional  and  human  services,  which  will 
be  partially  aided  by  unitization,  can  be  achieved  only  with  additional 
personnel, 

(c)  Community  outplacement.  Increased  support  is  also  required  for 
improving  follow-up  services  to  longer  stay  inpatients  and  community 
outplacement,  both  of  which  are  essential  ingredients  in  a unit  system  of 
patient  care.  An  interim  restructuring  of  outplacement  programs  at  the 
Hospital  has  recently  been  accomplished,  and  collaborative  efforts  with  the 
Director  of  the  D.C.  Mental  Health  Administration  have  been  tindertaken. 

In  the  long  range,  however,  the  unit  system  offers  the  best  prospect  for 
an  effective  outplacement  program  and  a true  integration  of  Hospital  and 
community  efforts, 

(d)  Medical  and  surgical  svpport.  These  services  are  presently  overbur- 
dened and  barely  meet  the  minimal  needs  of  the  patients.  The  increased  medi- 
cal and  svirgical  support  workload  is  primarily  due  to  initial  efforts  toward 
more  active  treatment  programs,  a high  admission  rate,  and  an  expanding 
popvilation  of  outpatients  whose  responsible  follow-up  requires  periodic 
laboratory  tests  for  monitoring  possible  side  effects  of  medications.  Im- 
provements in  the  quality  of  patient  care,  as  planned  for  in  the  unitization 
of  patient  services,  will  place  even  greater  demands  xpon  the  medical  and 
surgical  support  team, 

(e)  Forensic  services.  This  program  has  been  greatly  improved  by  recent 
efforts  which  allow  a more  rapid  processing  of  coxirt  cases  and  better  treat- 
ment and  rehabilitation  services  for  all  criminal  proceedings  patients. 

However,  there  continues  to  be  serious  deficiencies  in  certain  areas,  especially 
vocational  and  educational  rehabilitation,  which  can  be  corrected  with  the 
additional  staffing  requested, 

(f)  Medicaid  program.  Additional  manpower  is  required  to  effectively 
administer  and  document  medical  services  provided  to  inpatients  by  the 
Hospital,  in  order  to  meet  established  eligibility  requirements  for  the 
receipt  of  Medicaid  benefits.  The  necessary  arrangements  to  qualify  for 
these  reimbursements  will  be  made  with  the  District  of  Columbia, 

(g)  In-service  training.  Strengthening  of  the  Hospital's  inservice  train- 
ing programs  is  essential  in  connection  with  unitization  and  the  concomitant 
shift  for  many  en^xloyees  from  primarily  a custodial  orientation  to  that  of  a 
community-oriented  active  treatment  effort.  This  is  partic\£Larly  applicable 
for  lower  grade  employees  who  will  need  to  develop  new  skills,  and  with  them 
the  opportunity  for  new  kinds  of  career  options, 

(h)  Program  support.  Additional  manpower  is  needed  in  certain  sxjpport 
functions  which  will  directly  contribute  to  better  patient  care  and  the 
overall  efficiency  of  the  Hospital,  The  requested  increase  in  housekeeping 
personnel  will  preclude  the  necessity  for  the  professional  nursing  staff  to 
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perform  such  duties,  and  will  allow  nurses  to  devote  more  time  to  patient 
care.  Manpower  shotild  also  be  made  available  to  perform  such  tasks  as 
stretcher  bearing  rather  than  continviing  with  the  use  of  patients.  Other 
stipport  personnel  are  reqviired  to  help  provide  services  in  the  community 
itself,  to  meet  the  ever  increasing  demands  for  maintenance  services,  and 
to  carry  out  necessary  administrative  fmctions. 

Distribution  of  Additional  Positions 


Program  Positions 


Improvements  to  patient  services  including  Unitization  • I38 

Medical  and  siargical  svipport  4l 

In-service  training 11 

Forensic  services  15 

Community  relations: 

Central  Admissions  Unit  10 

Special  Mental  Health  Services  Unit  6 

Medicaid  program 22 

Housekeeping  staff  (to  relieve  nursing  staff  for 

patient  care)  15 

Stretcher  bearers  10 

Maintenance  support  22 

Administrative  (fiscal,  procurement,  personnel)  10 

300 


Change  in  Financing 

The  per  diem  rate  charged  for  residents  of  the  District  of  Columbia 
is  estimated  to  be  $22,84  in  1972,  representing  an  increase  of  $4,32  over 
the  tentative  rate  for  1971.  The  1972  rate  is  based  upon  the  formula 
using  costs  reported  by  the  five  highest  state  hospital  systems.  Notwith- 
standing the  proposed  higher  per  diem  rate,  the  District’s  total  dollar 
liability  for  1972  is  expected  to  be  substantially  lower  than  the  amount 
projected  in  the  1971  Budget  due  to  a decrease  in  patient  load. 

The  requested  increase  of  $4,382,CX)0  for  1972  includes  $2,091,000  to 
sv^port  200  additional  man-years  (300  positions  with  l/3  lapse)  for  inple- 
menting  necessary  programmatic  changes,  including  the  unitization  of  ser- 
vices to  patients.  The  remaining  amount  of  $2,291,000  is  required  to 
cover  built-in  increases  of  $2,000,000  for  higher  costs  of  salaries  and 
personnel  benefits  plus  $291,000  for  necessary  eqviipment  replacements  and 
rental.  The  proposed  budget  for  1972  will  enable  the  Hospital  to  proceed 
with  its  conversion  into  a modern  community-oriented  facility. 
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Reimbursement  Detail 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Reimbursements  for  services 
performed  (patient  care): 

Veterans  Administration  

U.S.  Soldiers  Home 

Public  Health  Service 

(Indians)  

U.S.  Nationals  

U.S.  Prisoners  

Soc.  Sec.  (Medicare  payments) 

$159,000 

102,100 

22,700 
395, to 
249,800 
432,000 

$198,  “?00 

127.600 

28,400 

494.600 
311,900 
432,000 

+$39,500 

+25,500 

+5,700 

+99,200 

+62,100 

Subtotal  

1,361,000 

1,593,000 

+232,000 

Payment  received  from  Non- 
Federal  sources: 

Patient  care: 

District  of  Colxanbia  ........ 

Officer's  board  

Cafeteria  sales  

Sale  of  scrap  

21,053,000 

2,000 

57,000 

6,000 

24,882,000 

2,000 

82,000 

6,000 

+3,829,000 

+25,000 

Subtotal  

21,118,000 

24,972,000 

+3,854,000 

Total  reimbursements  

22,479,000 

26,565,000 

+4,086,000 

Per  diem  rate: 

1971 

1972 

Change 

District  of  Colturibia 

Other  

$18.52 

31.11 

$22.84 

38.73 

+$4.32 

+7.62 
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statement  of  Average  Dally  Patient  Population 


1970  1971  1972 

Actual  Estimate  Estimate 

Reimbursable 


Public  Health  Service  (Indians)  .. 

3 

2 

2 

D.C.  (Residents)  

2,900 

2,526 

2,400 

D.C.  (Vol.  and  Non- Protesting)  ... 

3hh 

262 

250 

D.C.  (Prisoners)  

425 

340 

331 

D.C.  (Jury  Trial)  

55 

50 

47 

U.S.  Soldiers  Home  

10 

9 

9 

Veterans  Administration  

14 

14 

14 

U.S.  Nationals  

39 

35 

35 

U.S.  Prisoners  

18 

22 

22 

Relmbvirsable  Totals 

3,808 

3,260 

3,110 

Nonr  e lmb\ir  s able 

Military  

138 

124 

112 

D.C.  Non-residents  

262 

221 

193 

Public  Health  Service  

7 

5 

5 

Virgin  Islands  

90 

85 

75 

Miscellaneous 

25 

5 

5 

Nonreimbursable  Totals  

522 

440 

390 

Total  In  Hospital  Patients  ... 

4,330 

3,700 

3,500 
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Clinical  and  Community  Services 

Program  Purpose  and  Accomplishments 

Activity:  Clinical  and  Community  Services 

- 1972  _■ 

Budget 

1971 Estimate 

Pos,  Amovint  Authorization  Pos«  Amount 

3,781  $22,848,000  Indefinite  4,08l  $23,144,000 

Purpose:  This  activity  supports  the  operation  of  the  Saint  Elizabeths 

Hospital  Division  of  Clinical  and  Community  Services,  one  of  three  divisions 
of  the  National  Center  for  Mental  Health  Services,  Training  and  Research, 

The  Hospital  Division  offers  an  inpatient  treatment  and  rehabilitation  pro- 
gram for  approximately  3,700  inpatients  and  2,500  outpatients,  and  operates 
a community  mental  health  center  which  services  District  of  Columbia  residents 
in  the  southeast  qviadrant  of  the  city. 

Explanation:  The  Hospital  operates  with  an  indefinite  appropriation,  which 

fixes  a toteil  operating  ceiling  and  provides  that  direct  Federeil  appropria- 
tions will  make  up  the  difference  between  the  total  authorized  ceiling  and 
the  amount  of  reimbursements  received  dtiring  the  year.  Virtually  all  reim- 
bursements received  are  for  inpatient  care.  The  principal  reimbursing  agency 
is  the  District  of  Columbia. 

Accomplishments  in  1971:  The  high  priority  which  the  Hospital  has  placed  on 

the  early  return  of  patients  to  productive  coramvinity  life  has  resulted  in 
the  average  daily  inpatient  load  being  reduced  by  over  600  to  an  average  of 
3,700  for  1971.  Success  in  reducing  the  necessity  for  inpatient  hospitaliza- 
tion, a major  objective  of  the  Hospital,  is  evidenced  by  the  average  daily 
outpatient  load  increasing  by  400  to  an  average  of  2,500  in  1971,  prinarily  due 
to  the  second  full  year  of  operating  the  Community  Mental  Health  Center 
which  now  has  over  1,000  outpatients.  The  total  number  of  patients  treated 
increased  by  1,000  to  approximately  11,400.  Special  programs  in  suicidology, 
narcotic  addiction  and  alcoholism  have  been  strengthened.  Plans  were  developed 
for  the  unitization  of  services  to  patients. 

Objectives  for  1972:  To  implement  urgently  needed  programmatic  improvements 

which  are  necessary  for  the  conversion  of  the  Hospital  into  a modern  community- 
oriented  facility.  The  most  far  reaching  improvement  is  the  unitization  of 
services  to  patients  \inder  which  the  Hospital  will  be  reorganized  into  a 
number  of  semi-autonomous  patient  services,  each  having  treatment  teams  with 
the  necessary  staffing  to  provide  a full  range  of  mental  health  services  and 
continiiity  of  care  for  patients  within  its  own  geographic  catchment  area. 

Other  needed  inprovements  are  the  strengthening  of  medical  and  surgical  sup- 
port services,  inproved  services  to  geriatric  patients,  strengthening  of 
forensic  services,  improved  services  to  children  and  strengthening  of  the 
Hospital's  in-service  training  program.  The  budget  includes  $2,091,000  and 
300  additional  positions  to  implement  these  programmatic  changes. 
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New  Positions  Requested 
Fiscal  Year  1972 


Cliniceil  and  Community  Services 

Medical  Officer  

Medical  Officer  

Psychologist,  Clinical  

Medical  Officer  

Psychologist,  Clinical  

Medical  Officer  

Psychologist,  Clinical  

Social  Worker 

Employee  Development  Specialist  ... 

Employee  Staffing  Specialist  

Position  Classification  Specialist. 

Administrative  Assistant  

Cost  Accountant  

Psychologist,  Clinical 

Nvirse  

Social  Worker  

En5)loyee  Development  Specialist  , . , 

Education  Specialist  

Purchasing  Agent  

Administrative  Assistant  

Nurse  

Social  Worker  

Nurse  

Occupational  Therapist  

Educational  Therapist  

Recreational  Therapist  

Medical  Technician  

SocieQ.  Service  Representative  

Employee  Staffing  Specialist  

Statistical  Clerk  

Accounts  Maintenance  Clerk  

Nurse  

Personnel  Clerk 

Nursing  Assistant  

Occupational  Therapist  Assistant  , . 
Recreational  Therapist  Assistant  . . 

Social  Worker  Representative  

Health  Technician  

Clerk  Typist  (DMT)  

Employee  Development  Clerk  

Medical  Records  Technician  

Clerk  Stenographer  


Annual 


Grade 

Number 

Salary 

GS-15 

2 

$^1,734 

GS-14 

n 

267,135 

GS-14 

1 

20,815 

GS-13 

5 

112,^5 

GS-13 

2 

35,522 

GS-12 

8 

156,392 

GS-12 

3 

45,120 

GS-12 

2 

30,080 

GS-12 

3 

45,120 

GS-12 

1 

15,040 

GS-12 

1 

15,040 

GS-12 

1 

15,040 

GS-12 

1 

15,o4o 

GS-n 

4 

53,828 

GS-11 

7 

88,^05 

GS-n 

8 

100,920 

GS-n 

3 

37,845 

GS-n 

2 

- 25,230 

GS-n 

1 

n,6i5 

GS-n 

10 

n6,i50 

GS-  9 

29 

303 ,630 

GS-  9 

5 

52,350 

GS-  7 

6 

51,492 

GS-  7 

2 

17,164 

GS-  7 

1 

8,582 

GS-  7 

2 

17,164 

GS-  7 

2 

17.164 

GS-  7 

2 

17,164 

GS-  7 

1 

8.582 

GS-  7 

2 

17.164 

GS-  7 

3 

25.  ••46 

GS-  6 

8 

61  .C'i6 

GS-  6 

2 

15. --^4 

GS-  5 

3 

•o.8j4 

GS-  5 

3 

20.814 

GS-  5 

2 

1_'.876 

GS-  5 

7 

48,566 

GS-  5 

5 

. U.69O 

GS-  5 

5 

34  ,6mc 

GS-  5 

3 

20, 

GS-  5 

7 

48,566 

GS-  5 

2 

12,876 
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Nxjrsing  Assistant 

Health  Technician  

Clerk  Typist  (DMT)  

Nursing  Assistant  

Clerk  Typist  

Nxn-sing  Assistant 

GS  - Subtotal  

Wage  Grade  Craftsman 

Wage  Grade  Craftsman 

Wage  Grade  Craftsman  

Automotive  Eqtiipment  Operator 

Stretcher  Bearer  

Housekeeping  Aid  

WG  - Subtotal  


Grade  Number 


GS-  4 

17 

GS-  4 

3 

GS-  4 

10 

GS-  3 

15 

GS-  3 

15 

GS-  2 

253 

WG-12 

3 

WG-10 

10 

WG-  8 

2 

WG-  5 

7 

WG-  4 

10 

WG-  3 

15 

47 

300 

Annvial 

Salary 

$105, 4 J4 
l8,6o6 
62,020 
82,860 
82,860 



2,564,869 

28,890 
87,980 
15,974 
47,320 
64, 060 
92 >970 

337,19^ 


2,902,063 


Total 
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Justifications 

Appropriation  Estimate 

HEALTH  SERVICES  RESEARCH  AND  DEVELOPMENT 

To  carry  out,  except  as  otherwise  provided, 
sections  301  and  304  of  the  Public  Health  Service 
Act,  with  respect  to  health  services  research 
and  development,  |$57 ,403  ,OOo3  $62^070^000  ^ 
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DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
HEALTH  SERVICES  AND  MENTAL  HEALTH  ADMINISTRATION 
Health  Services  Research  and  Development 
Amounts  Available  for  Obligation 


1971  1972 

Appropriation $57,403,000  $62,070,000 

Real  transfer  from: 

"Higher  education  facilities 
loan  fund"  (Proposed 
transfer  for  increased 

pay  costs) 335,000  

Comparative  transfers  to: 


"Comprehensive  health 

planning  and  services" -24,000 

"Office  of  the  Administrator" -36,000 


Subtotal,  budget  authority,. 

Total,  obligations 


57,678,000  62,070,000 

57,678,000  62,070,000 


Obligations  by  Activity 

1971 

1972 

Increase  or 

Page 

Estimate 

Estimate 

Decrease 

Ref. 

Pos,  Amount 

Pos.  Amount 

Pos . Amount 

Studies,  training  and 
systems  development: 


103  (a)  Grants  and 


contracts. , . 

— 

$51,618,000 

— 

$55,218,000 

— 

+$3,600,000 

115 

(b)  Direct 

operations. . 

184 

3,660,000 

197 

4,146,000 

+13 

+486,000 

116 

Program  direction 
and  management 
services 

66 

2.400.000 

69 

2,706.000 

+3 

+306.000 

Total 

obligations 

250 

57,678,000 

266 

62,070,000 

+16 

+4,392,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Total  number  of  permanent 

positions 

250 

266 

+16 

Full-time  equivalent  of  all 
other  positions 

27 

27 

— 

Average  number  of  all 

employees 

273 

285 

+12 

Personnel  compensation: 

Permanent  positions 

$3,488,000 

$3,928,000 

+$440,000 

Positions  other  than 

permanent 

255,000 

599,000 

+344,000 

Other  personnel  compen- 
sation  

18,000 

18,000 

Subtotal,  personnel 

compensation 

3,761,000 

4,545,000 

+784,000 

Personnel  benefits 

, 397,000 

446,000 

+49,000 

Travel  and  transportation  of 

per«5ons 

466,000 

491,000 

+25,000 

Transportation  of  things 

50,000 

44,000 

-6,000 

Rent,  communications  and 

utilities . . . 

196,000 

205,000 

+9,000 

Printing  and  reproduction 

62,000 

65,000 

+3,000 

Other  services 

1,028,000 

957,000 

-71,000 

Project  contracts 

21,818,000 

25,418,000 

+3,600,000 

Supplies  and  materials 

30,000 

37,000 

+7,000 

Equipment 

70,000 

62,000 

-8,000 

Grants,  subsidies  and 

contributions 

29,800,000 

29,800,000 

Total  obligations  by 

object 

57,678,000 

62,070,000 

+4,392,000 
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Summary  of  Changes 


1971  estimated  obligations $57,678,000 

1972  estimated  obligations, 62,070,000 

Net  change +4,392,000 


Base  Change  from  Base 

Increases;  Positions  Amount  Positions  Amount 

A.  Built-In; 

1.  Annualization  of  person- 
nel costs  for  26  new 
positions  funded  for 


part  of  1971 

— 

— 

— 

$133,000 

2. 

Annualization  of  1971 
health  insurance  contri- 
bution (P.L.  91-418).. 

... 

... 

... 

10,000 

3. 

One  extra  day  of  pay 
in  1972 

— 

— 

— 

15,000 

4. 

Wlthin-grade  pay 

80,000 

5. 

Increase  due  to  annuali- 
zation of  increased 

nav  f'nsl's  

454,000 

B. 

— mmmwwmwmwmmwm 

Program; 

1. 

Grants  and  contracts.. 

— 

$51,618,000 

— 

3,600,000 

2. 

Direct  operations 

184 

3,660,000 

13 

158,000 

3. 

Program  direction  and 
management  services... 

66 

2,400,000 

3 

52,000 

+16 

+4,502,000 

Decreases 

A. 

Built-in; 

1. 

Non-recurring  costs 
associated  with  positions 
new  in  1971 







-30,000 

B, 

Program; 

1. 

Non-recurring  agreements 
with  other  Federal 
agencies. 

-80,000 

Total,  decreases 

— 

— 

— 

-110,000 

Total 

, net  change 

— 

+ 16 

+4,392,000 
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Explanation  of  Changes 

Increases; 

A.  Built-in; 

An  Increase  of  $692,000  is  needed  to  cover  full-year  costs  of  mandatory 
items  such  as  annualization  of  new  positions  in  1971,  the  effect  of  changes 
in  rates  for  health  insurance  contributions,  one  extra  day  of  pay  in  1972, 
wlthin-grade  pay  increases,  and  annualization  of  increased  pay  costs, 

B.  Programs; 

1.  Grants  and  Contracts 

In  1972  a total  of  $55,218,000  is  requested  for  support  of  research  and 
development,  demonstrations  and  training,  a program  increase  of  $3,600,000 
over  the  1971  level.  Of  the  requested  increase,  $1,600,000  will  be  used  to 
support  R&D  leading  toward  a cooperative  Federal-State-local  health  services 
data  system  to  be  carried  out  in  cooperation  with  the  National  Center  for 
Health  Statistics  through  projects  in  selected  communities.  States,  and 
regions. 

The  1972  request  will  also  support  research  and  development  of  up  to  24 
health  maintenance  organizations.  With  the  requested  increase  of  $2,000,000 
the  National  Center  will  carefully  analyze  the  evolution  of  HMOs  especially 
with  respect  to  the  populations  enrolled,  benefits  provided,  effectiveness 
of  care,  use  of  services,  and  legal  and  market  factors. 

2.  Direct  Operations 

An  increase  of  13  positions  and  $158,000  over  the  1971  level  of  184 
positions  and  $3,660,000  is  requested  in  1972.  The  increased  program  effort 
in  the  development  of  community-wide  health  services  data  systems  requires 
personnel  with  statistical  and  computer  capability  to  develop  health  status 
surveys,  to  monitor  data  systems  for  ambulatory  care  and  to  collect  and 
analyze  the  national  data  resulting  from  this  program. 

3.  Program  Direction  and  Management  Services 

In  1972,  a program  Increase  of  3 positions  and  $52,000  is  requested  over 
the  1971  level  of  66  positions  and  $2,400,000.  This  will  provide  for  the 
additional  management  responsibilities  resulting  from  the  expanded  research 
and  development  effort. 

Decreases ; 

A.  Built-in; 

The  decrease  of  $30,000  is  due  to  non-recurring  equipment  items  and 
change-of-station  costs  associated  with  the  26  positions  new  in  1971. 

B . Program; 

The  decrease  of  $80,000  is  due  to  non-recurring  contracts  and  agreements 
with  other  Federal  agencies. 

Authorizing  Legislation 


1972 

Appropriation 

Legislation  Authorization  requested 


Section  301 
Section  304 


Indefinite 

$82,000,000 


$22,366,000 

39,704,000 
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Public  Health  Service  Act 

Research,  Research  Training,  and  Fellowships 

Section  301  of  the  Act  provides  legislative  authority  for  the  award  of  grants 
for  research,  research  training,  and  fellowships. 

Research  and  Demonstrations  Relating  to 
Health  Facilities  and  Seirvices 

Section  30A.  (a)  (1)  The  Secretary  is  authorized — 

(A)  to  make  grants  to  States,  political  subdivisions,  universities, 
hospitals,  and  other  public  or  nonprofit  private  agencies,  institutions,  or 
organizations  for  projects  for  the  conduct  of  research,  experiments,  or 
demonstrations  (and  related  training) , and 

(B)  to  make  contracts  with  public  or  private  agencies,  institutions,  or 
organizations  for  the  conduct  of  research,  experiments,  or  demonstrations 
(and  related  training) , 

relating  to  the  development,  utilization,  quality,  organization,  and  financing  of 
services,  facilities  and  resources  of  hospitals,  facilities  for  long-term  care,  or 
other  medical  facilities  (including,  for  purposes  of  this  section,  facilities  for 
the  mentally  retarded,  as  defined  in  the  Mental  Retardation  Facilities  and  Commu- 
nity Mental  Health  Centers  Construction  Act  of  1963),  agencies,  institutions,  or 
organizations  or  to  development  of  new  methods  or  improvement  of  existing  methods 
of  organization,  delivery,  or  financing  of  health  services,  including  among 
others  — 

(iv)  projects  for  research,  experiments,  and  demonstrations  dealing  with  the 
effective  combination  of  coordination  of  public,  private,  or  combined  public- 
private  methods  or  systems  for  the  delivery  of  health  services  at  regional,  State, 
or  local  levels. 

"(c)  (1)  There  are  authorized  to  be  appropriated  for  payment  of  grants  or 

under  contracts  under  subsection  (a),  and  for  purposes  of  carrying  out  the  pro- 
visions of  subsection  (b) , $71,000,000  for  the  fiscal  year  ending  June  30,  1971 
(of  which  not  less  than  $2,000,000  shall  be  available  only  for  purposes  of 
carrying  out  the  provisions  of  subsection  (b)),  $82,000,000  for  the  fiscal  year 
ending  June  30,  1972,  and  $94,000,000  for  the  fiscal  year  ending  June  30,  1973. 

"(2)  In  addition  to  the  funds  authorized  to  be  appropriated  under  para- 
graph. (1)  to  carry  out  the  provisions  of  subsection  (b)  there  are  hereby 
authorized  to  be  appropriated  to  carry  out  such  provisions  for  each  fiscal 
year  such  sums  as  may  be  necessary." 


Explanation  of  Transfers 
1971 

Estimate  Purpose 

Real  transfer  from; 

"Higher  education  facilities 

loan  fund" $335,000  Increased  pay  costs. 

Comparative  transfer  to; 

"Comprehensive  health 

planning  and  services" -24,000  Transfer  of  function 

to  Regional  Office  operations. 


"Office  of  the  Administrator"...  -36,000  For  consolidation  of  the 

HSMHA  Career  Development 
Program  and  the  HSMHA  library. 
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Budget  Estimate 
to  Congress 

House 

Allowance 

Senate 

Allowance 

Appropriation 

1962 

25,181,000 

23,961,000 

24,361,000 

24,336,000 

1963 

28,533,000 

26,276,000 

26,776,000 

26,526,000 

1964 

31,715,000 

28,644,000 

30,644,000 

29,644,000 

1965 

32,777,000 

25,630,000 

33,339,000 

33,230,000 

1966 

98,428,000 

75,182,000 

82,182,000 

82,182,000 

Trust  fund 

transfers 

2,100,000 

2,100,000 

2,100,000 

2,100,000 

1967 

125,385,000 

134,575,000 

140,665,000 

138,665,000 

Trust  fund 

transfers 

3,512,000 

3,512,000 

3,512,000 

3,512,000 

1968 

64,448,000 

51,234,000 

61,234,000 

54,234,000 

Trust  fund 

transfers 

4,075,000 

4,075,000 

4,075,000 

4,075,000 

1969 

59,500,000 

42,731,000 

42,731,000 

49,931,000 

Trust  fund 

transfers 

4,320,000 

4,320,000 

4,320,000 

4,320,000 

1970 

44,975,000 

44,975,000 

44,975,000 

44,975,000 

1971 

57,403,000 

57,403,000 

57,403,000 

57,403,000 

1972  62,070,000 


Increase  or 

1971 1972 Decrease 

Pos  . Amount Pos,  Amount Pos,  Amount 


Personnel  compensation 


and  benefits 250  $4,158,000  266  $4,991,000  +16  +$833,000 

Other  expenses 53.520.000  — 57.079.000  — +3,559,000 

Total 250  57,678,000  266  62,070,000  +16  +4,392,000 
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General  Statement 

The  National  Center  for  Health  Services  Research  and  Development  supports 
projects  whose  purpose  is  to  develop  nationally  applicable  methods  of  systemat- 
ically improving  access  to  care,  reducing  the  rate  of  inflation  in  medical  care 
prices  and  assuring  quality  of  care.  The  National  Center  has  primary  responsi- 
bility within  HSMHA  for  health  services  research  and  development,  on  behalf  of  HEW 
or  other  governmental  agencies  which  ask  for  consultation.  The  National  Center 
must  translate  the  needs  of  HSMHA  operating  programs  for  health  services  innova- 
tions into  experimental  projects  to  develop  and  test  new  or  improved  methods  of 
providing  health  services. 

The  National  Center  also  stimulates  and  guides  research  and  development  to 
meet  the  needs  for  constructive  change  within  the  private  health  services  sector. 
The  private  health  services  sector  is  more  and  more  responsive  to  the  priorities 
set  by  public  programs,  and  is  also  a rapidly  expanding  and  independent  source  of 
self-directed  improvement  in  all  types  of  institutional  and  community-wide  health 
services. 

The  needs  of  HSMHA  and  of  the  private  sector  are  complementary  parts  of  an 
emerging  public  policy  to  make  definitive  and  lasting  improvements  in  health  ser- 
vices which  will  benefit  all  people.  Therefore,  the  National  Center  concentrates 
on  highly  selected,  innovative,  community-based  projects  which  are  specially  de- 
signed to  integrate  the  goals  and  objectives  of  public  programs  with  the  efforts 
of  the  private  sector  and  to  develop  the  means  for  continuing  self-renewal. 

The  goals  and  objectives  of  HSMHA  aim  at  high  quality  health  services  which 
will  be  provided  to  target  groups  such  as  mothers  and  young  children,  the  disad- 
vantaged, migrants,  and  the  elderly,  as  well  as  the  rest  of  the  population.  Pre- 
ventive services,  family  planning,  and  other  health-supportive  and  health-related 
services  are  included.  The  development  of  health  services  systems  which  meet 
these  specifications  requires  stable  and  creative  mechanisms  which  can  function 
consistently  in  communities  over  long  periods.  These  mechanisms  must  be  capable 
of  installing  missing  services  as  well  as  interlocking  existing  services  into  a 
systematic  and  effective  delivery  system. 

Building  on  almost  a decade  of  health  services  research,  the  National  Center 
has  established  an  R&D  program  directed  to  creating  or  testing  the  building  blocks 
necessary  to  increase  the  supply  of  services  where  they  are  most  needed  without 
adding  to  inflationary  pressures.  Successful  conduct,  expansion  and  widespread 
application  of  the  R&D  depends  upon  an  adequate  supply  of  trained  Investigators 
and  managers.  These  building  blocks  are  physicians  assistants  and  nurse  prac- 
titioners, new  types  of  ambulatory  care  centers  and  services,  Health  Maintenance 
Organizations,  methods  of  cost  containment,  application  of  cost  effective 
technology,  and  integration  of  hospital  and  other  Institutional  services.  The 
National  Center  is  also  creating  a nationally  applicable  health  services  data 
system  for  actually  monitoring  the  degree  of  improvement,  and  the  costs  of  health 
services.  Work  is  proceeding  on  a usable  index  of  health  status  so  that  we  can 
determine  the  impact  of  health  services  on  the  public. 

In  order  to  obtain  the  full  benefit  of  these  innovations,  they  must  be  in- 
stalled and  brought  together  in  the  community.  For  this  reason,  HSMHA,  with  the 
National  Center  as  lead  agency  has  launched  its  program  to  combine  public,  private 
and  voliintary  interests  in  selected  experimental  health  services  planning  and 
delivery  systems.  These  systems,  including  HMOs,  will  provide  tangible  results  to 
assist  in  the  evaluation  of  alternative  approaches  iji  establishing  a national 
health  services  policy.  ' 
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Grants  and  Contracts 


Increase  or 

1971  Estimate  1972  Estimate  Decrease 

Pos , 

. Amount  Pos. 

, Amount  Pos, 

. Amount 

Other  expenses 

“ 

$51,618,000  — 

$55,218,000  — 

+$3 

,600,000 

Subactivities: 

Research  and  develop- 
ment grants  and 
contracts 

.. 

46,618,000  — 

50,218,000  — 

+3 

,600,000 

Research  and  develop- 
ment training 

5,000,000  — 

5,000,000  — 

51,618,000  — 

55,218,000  — 

+3 

,600,000 

Research  and  Development  Grants  and  Contracts 

Estimated  Requirements 

1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

No . Amount 

No . Amount 

No. 

Amount 

Research,  Development  and 
Demonstration  Grants: 

Non-competing  continuations. 

New  and  renewal  grants 

Supplementals 

111  $20,828,000 
23  3,881,000 

(5)  300,000 

78  $17,209,000 
56  7,500,000 
(5)  300,000 

-33 

+33 

-$3,619!,  000 

+3,619,000 

Subtotal 

134  25,009,000 

134  25,009,000 

— 

— 

Contracts : 

Continuations 

New  Contracts 

40  7,936,000 

33  13,673,000 

63  19,609,000 

40  5,600,000 

+23 

+7 

+11,673,000 

-8,073,000 

Subtotal 

73  21,609,000 

103  25,209,000 

+30 

+3,600,000 

Total 

207  46,618,000 

237  50,218,000 

+30 

+3,600,000 

Distribution  by  Program 


1971  Estimate 


Increase  or 

1972  Estimate  Decrease 


Research  and  Development : 


Health  care  systems $14,000,000 

Manpower  development  and  utilization...  5,900,000 

Health  care  costs  and  financing 6,800,000 

Health  care  institutions 4,718,000 

Performance  accounting 8,200,000 

Health  care  technology 7 ,000,000 


$15,000,000  +$1,000,000 

5.900.000 

6.800.000 
4,718,000 

10,800,000  +2,600,000 
7,000,000 


Total 


46,618,000  50,218,000  +3,600,000 


63-792  O - pt.5  - 11 
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The  National  Center  for  Health  Services  Research  and  Development  in  1970-71 
initiated  large-scale  R&D  in  1)  community-wide  care  systems;  2)  new  health  man- 
power; 3)  cost  containment  and  improved  financing  of  health  services;  4)  inter- 
institutional  arrangements;  5)  performance  accounting;  and  6)  technological 
innovations. 

Major  R&D  efforts  are  directed  primarily  at  containing  the  rate  of  increase  of 
medical  care  costs  and  developing  community-based  systems  for  delivering  health 
services  and  improving  the  availability  and  utilization  of  health  care.  In  1971, 
the  National  Center  is  supporting  the  development  of  effective  health  care  delivery 
systems  at  regional.  State  and  local  levels.  Some  of  these  experiments  are  con- 
ducted jointly  with  other  federally  supported  health  programs. 

In  1972,  the  National  Center  will  continue  and  expand  its  priority  R&D  activi- 
ties. The  requested  budget  amount  provides  for  continuation  and  expansion  of 
effort  in  the  development  of  prototype  health  services  systems  and  the  essential 
components  of  such  systems,  as  described  below.  These  efforts  will  be  planned  in 
close  cooperation  with  related  activities  in  Comprehensive  Health  Planning  and 
Regional  Medical  Programs  to  achieve  maximum  effectiveness  in  the  use  of  these 
Federal  resources. 

I.  Health  Care  Systems 

The  National  Center  for  Health  Services  Research  and  Development  is  the 
HSMHA  lead  agency  in  implementing  model  community  systems  which  stress  preven- 
tive measures,  ambulatory  care,  comprehensive  prepayment,  and  improved  use  of 
manpower  and  technology. 

A.  Experimental  health  services  planning  and  delivery  systems 

The  "health  care  delivery  system"  in  the  United  States  consists  of 
practitioners,  administrators,  financers,  consumers,  and  private  and  public 
agencies  at  all  levels  and  frequently  having  overlapping  jurisdictions.  It 
is  often  impossible  for  a community  to  allocate  resources  for  maximum  com- 
munity benefit  because  conflicting  or  competing  programs  may  provide  mul- 
tiple sponsorship  for  some  services  or  beneficiary  groups,  while  other 
desirable  services  and  needy  beneficiaries  are  not  covered  by  any  program. 

In  response  to  this  situation,  the  Health  Services  and  Mental  Health 
Administration,  through  the  National  Center  for  Health  Services  Research 
and  Development,  is  supporting  the  creation  of  experimental  health  services 
planning  and  delivery  systems  for  entire  communities.  Communities  are 
defined  as  a logical  health  services  area,  whether  a segment  of  a large 
city,  a suburban  jurisdiction,  a large  rural  area,  or  an  entire  state.  The 
goal  is  to  improve  access  to  care  for  all  citizens  without  decreasing  the 
quality  of  that  care  or  increasing  its  cost.  The  specific  objectives  are 
to  help  a community  to;  identify  the  strong  and  weak  parts  of  its  total 
health  services,  develop  new  ideas  to  correct  identified  weaknesses,  coord- 
inate public,  private  and  voluntary  efforts  and  create  an  organization  that 
will  effectively  direct  this  new  system.  This  coordinated  approach  will 
increase  the  impact  and  effectiveness  of  all  HSMHA-supported  activities  in 
the  selected  communities.  The  experimental  systems  will  be  planned  and 
developed  over  a period  of  years,  starting  with  the  existing  resources  and 
state  of  organization  in  the  community,  and  progressing  toward  the  goal  of 
a fully  developed,  locally  determined  health  services  delivery  system. 

The  fifteen  or  so  communities  finally  selected  for  support  in  1971 
from  over  100  applications  will  represent  a variety  of  settings:  large 

and  small,  urban  and  rural,  wealthy  and  poor,  and  geographically  diverse. 
Funds  committed  for  these  projects  amount  to  $10,000,000.  The  same  amount 
of  money  in  the  1972  budget  will  permit  the  continuation  of  the  projects 
initiated  in  1971,  as  well  as  the  development  of  approximately  10  additional 
experimental  systems. 
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B.  Health  maintenance  organizations 

The  Health  Maintenance  Organization  concept  has  been  generally 
accepted  by  physicians,  hospitals,  third-parties  and  state  and  local 
governments.  HMDs  will  concentrate  on  keeping  people  healthy  by  empha- 
sizing preventive  medicine,  early  detection  and  treatment  and  educating 
and  stimulating  the  public  to  apply  all  health  maintenance  principles  that 
are  known  to  be  effective.  The  HMO  will  also  encourage  organization  of 
medical  resources  so  as  to  be  more  convenient  to  patients  and  more  respon- 
sive to  their  needs.  The  underlying  philosophy  is  to  provide  strong  in- 
centives to  physicians,  hospitals,  and  other  private  resources  to  organize 
their  efforts  more  effectively,  to  develop  mutually  satisfactory  forms  of 
reimbursement,  and  to  guarantee  benefits  to  their  enrolled  population  at  a 
predetermined  cost  for  the  government  and  the  public.  The  HMO  will  provide 
an  opportunity  to  test  new  techniques  for  increasing  productivity.  Because 
the  HMO  uses  the  principle  of  free  market  competition,  it  is  expected  to 
attract  new  capital  into  the  delivery  system  and  increase  benefits  for  pa- 
tients and  reduce  costs  for  government. 

The  1972  request  will  support  research  and  development  in  up  to  24 
health  maintenance  organizations.  The  National  Center  will  carefully 
analyze  the  evolution  of  HMOs  especially  with  respect  to  the  populations 
enrolled,  benefits  provided,  effectiveness  of  care,  use  of  services  and 
legal  and  market  factors. 

C.  Community  health  services  research  and  development 

Community  health  services  R&D  projects  are  carefully  selected  labora- 
tories within  which  the  separate  manpower,  institutional,  financing  and 
other  R&D  programs  of  the  National  Center  are  given  final  test  of  effec- 
tiveness. Each  such  laboratory  analyzes  the  health  care  requirements  of 
the  population  in  relation  to  existing  resources.  On  the  basis  of  this, 

R&D  is  conducted  in  installing  new  kinds  of  manpower,  financing,  ambulatory 
care  services,  interinstitutional  agreements  and  the  like.  Their  effect 
will  be  evaluated  in  terms  of  increased  access  to,  and  utilization  of, 
health  services,  costs,  and  patient  and  provider  satisfaction. 

One  of  the  first  prototypes  to  emerge  under  this  strategy  is  Rhode 
Island  Health  Services  Research  Inc.,  a non-profit  corporation  which  in- 
cludes in  its  membership  the  major  health  provider,  payer,  and  organiza- 
tions in  the  State.  The  development  of  this  health  services  corporation 
is  the  first  step  in  the  creation  of  a statewide  comprehensive  health 
services  system  which  will  incorporate  results  of  the  Center-supported 
research  and  development. 

The  Corporation  is  presently  considering  revised  programs  of  ambula- 
tory care  in  the  community,  establishing  a health  services  information 
system,  and  experimenting  with  hospital  reimbursement  mechanisms  in  which 
all  hospitals  will  participate.  Each  of  these  changes,  if  instituted, 
will  be  scientifically  evaluated.  Several  other  innovations  are  under 
discussion.  The  corporation  has  completed  an  analysis  of  its  needs  and  is 
now  studying  its  health  services  resources.  The  survey  of  health  care 
needs  will  be  refined  and  reapplied  periodically. 

In  1972,  an  estimated  $15,000,000  will  be  spent  on  1)  the  development 
of  experimental  health  services  planning  and  delivery  systems;  2)  research 
and  development  into  health  maintenance  organization-like  settings;  and 
3)  community  health  service  research  and  development. 
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II.  Manpower  Development  and  Utilization 

The  shortage  and  maldistribution  of  physicians  in  inner  city  and  rural 
areas  has  reached  crisis  proportions  that  must  be  relieved  long  before  more 
M.D.s  can  be  trained.  National  studies  and  reports  on  health  manpower  pub- 
lished during  the  past  decade  contend  that  redistribution  of  medical  tasks  to 
allied  health  personnel  could  increase  the  volume  of  physician  services,  while 
maintaining  high  quality,  at  a f,raction  of  the  public  i^avestment  required  to 
train  additional  physicians.  While  it  is  true  that  physicians  have  delegated 
elements  of  their  practices  in  varying  degrees  to  non-physicians  for  many 
years,  the  Increased  demand  for  medical  services  has  forced  the  need  to  for- 
malize and  legitimize  this  practice.  The  extension  of  "paraprof essionals"  is 
being  eagerly  embraced  as  a solution  to  the  manpower  crisis  before  the  limits 
of  their  contributions  to  the  clinical  and  economic  dimensions  of  medical  care 
are  adequately  understood,  and  before  legal,  supervisory,  and  educational  pro- 
cedures have  been  established.  We  need  to  establish  uniform  appraisal  methods 
to  determine  pertinent  information  regarding  selection,  preparation,  accep- 
tance, clinical  performance,  methods  of  supervision,  quality  control  and  unit 
cost  determinations  of  the  different  types  of  paraprof esslonal  personnel. 

The  National  Center  for  Health  Services  Research  and  Development  has 
developed  such  methods  in  regard  to  the  following  manpower  models:  MEDEX, 

Family  Nurse  Practitioner,  Pediatric  Nurse  Practitioner,  School  Nurse  Practi- 
tioner, Nurse  Midwife,  and  Dental  Auxiliary.  The  national  evaluation  is  now 
being  conducted  and  will  provide  information  useful  for  local  and  national 
policy  decisions. 

The  National  Center  is  limiting  its  R&D  support  to  specially  designed 
projects  to  develop  certain  types  of  physician-extender  manpower,  specifically 
those  that  can  provide  primary  and  continuing  health  services  under  super- 
vision. 

MEDEX:  Designed  to  meet  the  acute  shortage  of  medical  manpower  to  deliver 

primary  care  to  remote  rural  and  inner-city  areas,  the  MEDEX  project  is  now 
being  replicated  and  evaluated  in  five  geographically-dispersed  locations: 
Washington  State  (including  sites  in  Alaska  and  Idaho) , New  Hampshire  (in- 
cluding sites  in  Maine,  Vermont,  and  Massachusetts),  Alabama  (including  sites 
in  Georgia  and  Mississippi),  North  Dakota  (including  sites  in  Montana,  South 
Dakota,  and  Minnesota),  and  Watts,  California.  It  is  estimated  that  in  gen- 
eral ambulatory  medicine  30  to  50%  of  tasks  normally  considered  medical  can 
be  safely  delegated  to  non-physician  personnel  working  under  supervision. 


Project 

No.  Graduates  First  Class 

1972 

Washington  State 

14  (25  each  year  for  3 
succeeding  years) 

$1,192,995 

New  Hampshire 

22 

494,700 

Alabama 

20 

350,000 

North  Dakota 

15 

194,992 

Watts,  California 

20 

366,024 

Total 

91 

$2,598,711 

Pediatric  Nurse  Practitioner:  The  productivity,  effectiveness,  and  public 

acceptance  of  this  new  occupational  type  have,  in  general,  been  established. 
It  is  estimated  that  in  pediatrics,  from  70  to  80%  of  medical  tasks  can  be 
effectively  delegated  to  non-physician  personnel.  The  effectiveness  of 
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pediatric  nurse  practitioners  in  delivering  health  care  is  being  studied  in  a 
large  Kaiser  group  practice  clinic  in  Oakland,  California.  This  investigation 
will  give  us  needed  information  on  the  Impact  of  pediatric  nurse  practitioners 
on  pediatricians,  the  nurses  themselves,  and  patients  in  a group  practice 
setting.  Nurses  will  assume  greater  responsibility  for  primary  care,  health 
maintenance,  managing  common  childhood  conditions  and  carrying  out  pre- 
determined immunization  plans.  This,  in  turn,  will  free  physicians  for  the 
management  of  more  complex  health  problems. 

Important  questions  still  to  be  answered  are  occupational  persistence  of 
nurses  in  this  new  role,  their  mobility  in  relation  to  areas  of  needs,  their 
productivity  and  interpersonal  and  interprofessional  relations. 

The  cost  of  training  such  individuals  is  relatively  small:  start-up 

costs  averaged  $4,000  each  for  the  first  61  nurses;  the  cost  is  $3,000  each 
for  20  nurses  currently  in  training. 

Family  Nurse  Practitioner;  Priority  attention  is ^ being  accorded  to  several 
projects  in  which,  skills  of  nurses  abe  being  upgraded  to  enable  the®  to 
provide  specified  medical  and  health  services,  undec  the  general  supervision 
of  a physician,  who'may  beon  the  premises  or  located  at  some  distance 
but  linked -to ' thfeedite  of  care  by  closed-circuit  television,  short- 
wave radio,  telephone,  or  computer  cable.  At  the  Stanford  University  Medical 
Center,  the  program  is  one  of  the  first  in  the  nation  to  focus  on  training 
nurses  to  give  primary  care  to  families  as  a. whole.  The  nurse  will  actively 
share  in  delivery  of  babies,  geriatrics  and  pediatrics,  in  giving  emergency 
treatment,  as  well  as  routine  patient  visits  with  general  practitioners  in 
community  health  centers  or  offices.  By  the  end  of  1971,  there  will  be  five 
such  projects  in  schools  of  medicine  or  nursing,  with  51  graduates  in  the 
first  class.  The  estimated  program  cost  for  the  Stanford  University  model  is 
$6,500  per  student  for  the  one-year  program,  and  $3,250  per  student  for  the 
six-month  program.  The  Primex  model,  based  in  a school  of  nursing  and  medical 
school  has  estimated  start-up  costs  at  $6,000  per  student.  When  regularized, 
costs  are  expected  to  drop  to  about  $3,000  per  student. 

The  National  Center  also  supports  three  studies  of  dental  auxiliaries  as 
means  of  increasing  the  availability  of  dental  services  to  currently  under- 
served population  groups. 

As  experience  accumulates,  various  mixes  of  these  new  kinds  of  manpower 
will  be  incorporated  into  the  experimental  ambulatory  care  programs  and  other 
elements  of  community  health  services  systems.  These  are  the  essential  means 
of  improving  the  distribution  of  as  well  as  access  to  health  services. 

In  1972,  an  estimated  $5,900,000  will  be  used  to  support  studies  on  man- 
power development  and  utilization. 

III.  Health  Care  Costs  and  Financing 

The  cost  of  medical  care  continues  to  increase  at  a fast  pace;  by  the 
middle  of  1970  the  bill  for  the  Nation's  health  care  had  risen  to  $67.2  bil- 
lion, seven  percent  of  the  Gross  National  Product.  On  the  average,  each  man, 
woman  and  child  in  the  United  States  was  paying  $324.00  annually  for  medical 
care,  an  Increase  of  $33.00  per  person  over  the  previous  year  alone.  As  a 
result,  consumers  have  difficulty  purchasing  comprehensive  health  care  cover- 
age, or  even  worse,  they  are  completely  denied  medical  care  because  of  its 
costs.  It  is  obvious  that  costs  must  be  effectively  controlled  if  significant 
progress  is  to  be  made  in  the  improvement  of  the  delivery  of  health  services 
to  the  population. 

Any  attempts  to  curb  increases  in  the  cost  of  medical  care  must  be  based 
on  an  understanding  of  those  characteristics  of  the  health  delivery  system 
which  influence  levels  of  efficiency  and  cost. 
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The  National  Center  supports  extensive  economic  research  directed  to 
analysing  the  disproportionate  growth  in  health  care  expenditures  and  to 
increasing  the  accuracy  of  economic  predictions  in  the  health  services  sector. 
Through  R&D,  the  Center  is  developing  methods,  which,  if  applied,  could  be 
expected  to  moderate  the  rate  of  inflation  of  medical  care  costs  and  to  im- 
prove the  financing  of  personal  health  service. 

The  National  Center  has  worked  closely  with  the  providers  of  health 
services,  the  public,  third  parties,  and  technical  experts  in  defining  the 
problems,  the  likely  productive  approaches  which  are  acceptable,  and  in  iden- 
tifying suitable  places  for  testing  the  approaches.  Each  major  project  is 
intended  to  produce  nationally  applicable  results.  Nationwide  installation 
of  the  proven  procedures  can  effectively  help  curb  cost  increases. 

An  ongoing  study  of  Title  XIX  in  the  State  of  California  is  comparing  the 
quality,  use  and  costs  of  care  among  six  different  forms  of  physician  organi- 
zation. The  use  and  costs  patterns  differ  depending  upon  the  degree  of  phy- 
sician responsibility  actually  exerted  in  maintaining  surveillance  over  the 
appropriateness  and  quality  of  care. 

Unnecessary  hospitalization  is  a generally  recognized  factor  contributing 
to  high  medical  expenditures.  Although  the  obvious  solution  to  this  is  to 
keep  patients  out  of  the  hospital  whenever  possible  without  compromising  the 
quality  of  care  received,  progress  in  developing  suitable  alternatives  to  hos- 
pitalization has  been  slow. 

In  1971,  the  Center  began  a major  study  of  the  efficiency  of  alternative 
organizational  forms  for  the  delivery  of  ambulatory  care,  including  pre- 
payment plans,  f ee-for-service  group  practices,  and  traditional  solo  practice. 
In  1972,  the  study  will  focus  on  economic  aspects  and  implications  of  medical 
organizations,  use  of  non-physician  personnel  in  new  ambulatory  care  systems, 
and  problems  in  the  definition  of  price  and  productivity  indices  for  such 
systems.  These  analyses  will  serve  as  a basis  for  fundamental  decisions 
affecting  government  support  of  various  modes  of  practice,  including  the 
development  and  implementation  of  HMOs. 

Economic  studies  of  HMO-like  organizations  are  now  under  way  and  will 
be  expanded  in  1972.  Critical  organizational  factors,  use  patterns,  insurance 
benefit  packages  and  the  effect  of  deductibles  and  quality  controls  will  be 
examined  in  HSMHA-approved  prototype  organizations  that  may  become  models  of 
effective  and  efficient  delivery  systems. 

The  financial  picture  in  medical  care  reflects  in  part  the  fact  that  the 
existing  health  care  industry  can  absorb  huge  amounts  of  money  without  propor- 
tionate increases  in  services.  At  the  community  level,  the  National  Center 
is  encouraging  providers,  payers,  patients,  and  public  agencies  at  the  commu- 
nity, regional  and  state  levels  to  formally  oi;ganize  themselves  to  deal  with 
their  local  needs  in  the  most  efficient  way.  This  should  reduce  unnecessary 
expenditures  and  the  pressure  for  inflation. 

Other  major  projects  being  developed  include: 

1.  A comprehensive  analysis  of  the  implications  of  various  proposals  for 
Government  financing  of  health  care.  The  study  will  consider  demand 
for  scarce  resources,  effect  on  prices  and  access,  and  possible 
arrangements  by  the  health  service  industry  to  meet  the  additional 
demand . 

2.  Analysis  of  costs  for  health  care  provided  in  extended-care 
facilities. 

Economic  assessment  of  the  national  impact  of  technology  on  health 
care  costs. 


3. 
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4.  Cost  analysis  of  alternative  arrangements  for  staffing  and  managing 
hospitals  and  nursing  homes. 

5.  Analysis  of  the  effect  of  different  methods  for  paying  health  care 
providers  on  utilization  of  services  and  total  costs. 

In  1972,  an  estimated,  $6,800,000  will  be  spent  on  studies  of  health 
care  costs  and  financing. 

IV.  Hospitals  and  other  Health  Care  Institutions 

The  costs  of  hospital  care  continue  to  rise  more  rapidly  than  the  costs 
of  any  other  component  of  the  health  care  industry  and  twice  as  fast  as  the 
overall  cost  of  living.  The  National  Center  is  deeply  involved  in  research 
and  development  directed  to  cost  containment  projects  which  are  intended  to 
produce  nationally  applicable  results.  It  is  the  nationwide  installation  of 
the  new  procedures  that  will  moderate  cost  increases,  improve  interinstitu- 
tional  relationships  and  reduce  unnecessary  hospitalization.  The  R&D  projects 
encompass  hospitals  and  other  care  institutions. 

A uniform  discharge  abstract  and  a common  insurance  claim  form  for  all 
patients  will  facilitate  analysis  of  hospital  costs  in  relation  to  the  number 
and  types  of  patients  served  and  to  the  size  and  type  of  hospital.  This,  in 
time,  will  provide  useful  data  for  determining  community  needs  for  additional 
hospital  beds  and  for  other  types  of  services,  such  as  nursing  home  beds  and 
outpatient  facilities.  Up  to  7 projects  will  test  the  actual  value  of  such 
data. 

Because  personnel  costs  account  for  60-70%  of  a hospital's  budget,  major 
efforts  are  directed  to  reducing  personnel  requirements  without  sacrificing 
quality  of  care.  In  1972,  the  all-inclusive  rate  reimbursement  of  hospitals 
will  be  tested  and  evaluated  in  up  to  six  areas  of  the  United  States.  Such 
testing  is  necessary  to  assure  acceptance  by  hospitals  and  third  parties. 

These  studies  of  all-inclusive  rate  reimbursement  complement  the  incentive 
reimbursement  experiments  being  conducted  by  the  Social  Security  Administra- 
tion as  authorized  by  the  1967  Social  Security  Amendments.  Members  of  the 
SSA  staff  maintain  liaison  with  and  serve  in  advisory  capacities  to  the 
National  Center  on  these  and  other  studies  related  to  innovative  approaches 
to  the  financing  and  delivery  of  health  services. 

Instead  of  charging  for  each  aspirin  tablet  or  urinalysis  or  diagnostic 
procedure  or  dressing  or  treatment,  hospitals  will  establish  average  costs  in 
typical  patient  categories  and  then  bill  each  carrier  or  agency  or  patient 
the  appropriate  standard  daily  rate.  Based  on  results  of  a recently  com- 
pleted feasibility  study,  savings  in  clerical  help  alone  may  amount  to  several 
hundreds  of  millions  of  dollars  annually  if  the  plan  proves  to  be  successful 
and  can  be  installed  nationwide. 

Significant  support  is  being  given  to  a national  study  of  hospital 
mergers  and  shared  services,  through  the  Health  Services  Research  Center 
jointly  sponsored  by  the  American  Hospital  Association  and  Northwestern  Uni- 
versity. The  Center  is  supporting  a two-year  evaluation  of  the  integrated 
health  care  facilities  established  by  the  Samaritan  Health  Service,  Phoenix, 
Arizona.  Special  attention  is  given  to  the  efficiencies  resulting  from  common 
management  of  groups  of  hospitals  and  sharing  of  medical  services  such  as 
obstetrics,  pediatrics,  radiation  therapy  and  the  like.  As  alternative  ap- 
proaches of  this  type  are  found  to  be  economical  and  efficient,  mechanisms 
will  be  sought  to  encourage  further  development  of  such  relationships  Also 
being  studied  are  the  economies  resulting  from  centralized  purchasing,  laundry, 
food  services,  computer  services,  billing,  laboratory  testing  and  maintenance. 

Although  studies  of  the  different  forms  of  arrangements  have  been 
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completed  or  are  in  progress,  available  reports  do  not  permit  a precise  esti- 
mate on  a national  scale  of  the  potential  magnitude  of  cost  reduction.  The 
evidence  is  clear,  however,  that  cost  savings  will  be  achieved.  Savings  are 
realized  by  reducing  management  overhead,  better  utilization  of  skilled  man- 
power in  short  supply,  avoiding  the  duplication  of  facilities,  equipment,  or 
services,  and  eliminating  inappropriate  use  of  facilities.  These  savings  are 
indicated  by  the  following  illustrations: 

1.  Blue  Cross  of  Western  Pennsylvania  performed  industrial  engineering 
studies  for  three  Pittsburgh-area  hospitals  in  staffing  (nursing,  house- 
keeping, and  pharmacy),  laundry,  and  maintenance,  and  recommended  changes 
which  would  result  in  annual  savings  of  $365,000.  A bonus  was  a savings 
sharing  plan  whereby  the  hospital  could  keep  a portion  of  the  savings  if 
they  implemented  the  plan.  As  of  December  31,  1970,  approximately 
$165,000  liad  been  saved.  This  confirms  the  assumption  that  hospitals  can 
and  will  cut  costs,  while  maintaining  quality,  if  there  is  appropriate 
incentive. 

2.  A study  in  Connecticut,  also  involving  the  use  of  management  systems 
analysts,  developed  a means  for  sharing  laundry  facilities  among  community 
hospitals  (at  an  annual  savings  of  $5,000  per  hospital)  and  a housekeeping 
system  which  enabled  a hospital  to  reduce  its  cleaning  staff  by  five  or 
six  full-time  employees. 

In  1972,  the  National  Center  will  spend  an  estimated  $4,718,000  on  studies 
relating  to  hospitals  and  other  health  care  institutions. 

V.  Performance  Accounting 

As  the  major  Federal  health  agency,  HSMHA  recognizes  the  need  to  improve 
its  Internal  management  information  capabilities  and  relate  this  type  of 
managment  information  to  basic  health  statistics  concerning  the  nation  as  a 
whole  or  geographic  sub-units  of  the  nation.  HSMHA  through  the  National 
Center  promotes,  supports,  and  evaluates  projects  whose  common  purpose  is  to 
generate  data  on  the  performance  of  health  services  delivery  programs  in  im- 
proving access,  promoting  proper  utilization,  monitoring  costs  and  maintaining 
surveillance  on  the  services  provided. 

Cooperative  Health  Services  Data  Systems:  Research  and  development  will  be 

directed  to  creating  a cooperative  Federal-State-local  health  services  data 
system.  Carried  out  in  close  collaboration  with  the  National  Center  for  Health 
Statistics,  these  developmental  projects  will  produce  parts  of  a cooperative 
data  system  that  can  be  replicated  and  implemented  throughout  the  nation  in  a 
later  phase. 

The  community-wide  health  services  data  systems  will  be  developed  and  in- 
stalled in  community  laboratories.  They  will  consist  of  several  components 
such  as:  A health  interview  survey  to  determine  the  public  needs  for  care  and 
how  well  they  are  being  met;  a monitoring  system  for  ambulatory  care;  standard 
information  on  all  hospitalized  patients;  an  inventory  of  manpower  and  re- 
sources similar  to  those  currently  maintained  on  a national  level  by  NCHS . 

Data  secured  by  these  means  would  ultimately  be  analyzed  by  organizations  such 
as  the  proposed  State  and/or  regional  Center  for  Health  Statistics.  The  data 
will  Initially  be  used  to  evaluate  and  manage  local  health  services,  but  it 
will  also  be  possible  to  aggregate  them  to  appropriate  State  or  regional 
levels  for  statistical  purposes.  Successful  pretests  of  the  survey  have  been 
completed  in  Rhode  Island  and  Livingston,  California.  In  1972,  the  entire 
data  system  will  be  developed  in  4 locations. 

National  Evaluations:  In  1972,  a national  survey  will  be  completed  which  will 

for  the  first  time  make  it  possible  to  compare  use  and  costs  of  services  by 
individuals  and  families  before  and  after  Medicare.  The  survey  will  also  tell 
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us  what  the  national  impact  of  Medicaid  has  been  especially  in  the  inner  city 
and  among  the  rural  poor.  A special  study  will  be  completed  of  the  health 
services  components  of  Model  Cities. 

Evaluation  of  HMQs:  In  1971,  studies  were  begun  of  HMO-like  organizations. 

To  obtain  accurate  information  on  the  professional  performance  of  HMOs, 
standardized  systems  will  be  installed  to  monitor  office,  hospital,  and  drug 
services.  In  1972,  this  research  and  development  effort  will  be  conducted  in 
up  to  24  HSMHA-approved  prototype  HMOs  or  HMO-like  organizations. 

Data  Systems  for  Peer  Review;  In  1971,  the  National  Center  worked  with  the 
American  College  of  Physicians,  the  American  Society  of  Internal  Medicine,  and 
the  Hawaii  Medical  Association  to  develop  methods  for  assessing  office  prac- 
tice and  hospital  care.  These  projects  are  directed  to  objective  quality 
assurance  and  continuing  education  of  physicians.  In  1972,  these  projects 
will  be  extended  to  become  the  basis  for  demonstrations  of  Professional  Stan- 
dards Review  Organizations. 

In  1972,  an  estimated  $10,800,000  will  be  spent  on  this  activity.  The 
increase  of  $2,600,000  over  the  1971  level  will  support  1)  the  development 
of  a cooperative  Federal-State-local  health  services  data  system,  and  2)  re- 
search and  development  and  evaluation  of  health  maintenance  organizations, 

VI.  Health  Care  Technology 

Health  care  technology  can  increase  productivity  and  contain  costs,  but 
it  can  also  add  remarkably  to  costs.  At  this  time,  little  definitive  know- 
ledge is  available  regarding  the  circumstances  surrounding  the  potential  costs, 
the  benefits,  or  possible  trade-offs  of  technological  change. 

A major  effort  to  assess  the  economic  impact  of  introducing  technological 
innovation  into  the  delivery  of  health  services  is  being  undertaken  by  the 
National  Center  to  determine  the  current  and  projected  effect  of  technology 
on  both  quality  of  care  and  on  costs  of  health  services.  Results  should  make 
it  possible  for  communities  and  for  institutions  to  estimate  cost-benefit 
relationships  before  introducing  changes  of  this  type. 

In  1972,  the  Center  will  spend  approximately  $7,000,000  in  technological 
research  and  development  in  five  inter-related  areas: 

1.  Evaluation  of  medical  systems,  (e.g.  automated  clinical  laboratories 
serving  a large  geographic  region) . 

2.  Establishment  of  hospital  information  systems  to  improve  hospital  manage- 
ment, manpower  utilization,  patient  care,  and  costs. 

3.  Development  of  appropriate  technology  to  establish  community  health 
services  data  systems  (automated,  standardized  medical  histories  and 
records) . 

4.  Study  of  automated  patient  monitoring  techniques  and  devices  to  improve 
reliability  and  to  reduce  the  currently  large  cost  in  dollars  and  man- 
power . 

5.  Development  and  improvement  of  diagnostic  instrumentation  to  test  the 
material  and  economic  feasibility  and  priority  of  substituting  technology 
for  scarce  skilled  manpower. 

Professional  manpower  is  in  short  supply  both  in  and  outside  of  hospi- 
tals. To  extend  the  usefulness  of  the  most  highly  skilled  manpower,  the 
Center  is  supporting  technological  research  to  substitute  for  skilled  man- 
power ; 
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1.  Automated  health  testing  and  services  can  increase  physician  productivity 
both  in  diagnosis  and  treatment.  In  1970-71,  the  Center  published  Pro- 
visional Guidelines  for  Automated  Multiphasic  Health  Testing  and  Services. 

One  prototype  ambulatory  care  system  now  being  tested  is  built  on  the 
model  proposed  by  Dr.  Sidney  Garfield  of  the  Kaiser-Permanente  Health 
Plan.  The  basic  assumption  of  this  system  is  that  increased  use  of  tech- 
nological aids  and  paramedical  personnel  will  relieve  the  physician's 
direct  involvement  in  the  care  of  patients  where  it  is  not  essential. 

The  ambulatory  care  process  is  being  restructured  to  provide  1)  a Health 
Testing  Service  which  will  use  automated  health  screening  and  other  tech- 
niques to  sort  patients  by  health  status  into  categories  of  well,  worried 
well,  early  sick,  and  sick,  and  direct  them  to  centers  organized  and 
staffed  to  serve  their  specific  care  needs;  2)  a Health  Care  Service, 
staffed  primarily  by  paramedical  personnel,  providing  health  education, 
counselling,  well-baby  care,  prenatal  care  and  other  health  maintenance 
functions;  3)  a Sick  Care  Service,  staffed  primarily  by  physicians, 
providing  traditional  sick  care  services  and  facilities;  and  4)  a Pre- 
ventive Maintenance  Service,  staffed  principally  by  paramedical  personnel, 
to  provide  preventive  maintenance  care  for  chronic  illness. 

2.  Recent  studies  show  that  a 75%  savings  in  physician  manpower  may  be 
achieved  by  using  a computer-assisted  ECG  analysis  program.  Projecting 
this  figure  to  a national  level,  the  largest  savings  would  exceed  1300 
physician  man-years.  This  may  be  equated  as  a dollar  savings  of  the 
educational  investment  required  to  train  1300  cardiologists,  or  as  an 
improvement  in  the  quality  of  health  services  which  would  result  from 
freeing  this  many  physicians  for  direct  patient  care. 

A computer-assisted  ECG  analysis  system  has  been  established  at  St.  Luke's 
Hospital  in  Denver  that  has  the  capacity  to  provide  physicians  with  a 
machine  diagnosis  for  every  ECG  taken  in  the  Denver  metropolitan  area. 

The  computer  program  is  rapidly  being  translated  for  use  on  a wide  variety 
of  computers. 

The  telemetry  system,  utilizing  the  common  voice-grade  telephone,  pro- 
vides the  flexibility  required  to  meet  the  special  needs  of  rural,  ghetto 
and  emergency  health  services,  or  mass  screening  programs. 

3.  Programed  medical  consultations  or  services  permit  day  and  night  access  to 
highly  technical  assistance  for  health  personnel  in  isolated  areas. 

Medical  problem  analysis,  suggestions  for  future  tests  or  references,  and 
even  advice  on  treatment  is  available  through  such  mechanisms.  Through  a 
project  carried  out  by  Beth  Israel  Hospital  in  Boston,  these  techniques 
are  being  tested  in  40  hospitals  in  11  states.  Costs  of  such  services 
may  be  as  low  as  $2  per  consultation. 

As  a result  of  studies  of  a regional  laboratory  in  New  Haven,  Connecticut 
to  provide  centralized  services,  it  has  been  estimated  that  one  million 
persons  require  20  million  tests  per  year  for  optional  health  care.  The 
population  of  the  entire  country  would  require  four  billion  laboratory 
tests  by  this  criterion,  probably  eight  times  what  is  presently  being 
produced.  This  particular  research  effort  is  showing  the  value,  in  terms 
of  improved  accuracy,  speed,  and  economy,  of  using  the  computer  as  an 
extension  of  laboratory  instruments. 

Results  of  a study  in  Berkeley,  California,  show  that  laboratory  automa- 
tion currently  Increases  costs  to  many  hospitals,  primarily  because  the 
instruments  are  under-utilized.  A clear-cut  conclusion  from  this  study, 
is  that  simpler  instruments  and  computers  should  be  employed. 
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In  summary,  the  National  Center  Is  requesting  $50,218,000  for  support  of  Its 
research  and  development  activities  In  1972,  an  Increase  of  $3,600,000  over  the 
1971  level.  Of  this  amount,  $46,618,000  will  provide  for  continuation  of  existing 
programs  Including  $10,000,000  for  conjoint  experimental  systems  projects.  An 
additional  $1,600,000  Is  requested  to  support  R&D  In  health  services  data  systems. 
The  expansion  of  the  R&D  effort  In  HMO-llke  settings  will  require  an  Increase  of 
$2,000,000.  Various  Center  activities  In  program  areas  such  as  manpower,  economics 
performance  accounting  and  systems  development  will  be  Interrelated  and  directed 
to  this  new  focus  of  health  care  organization  and  delivery. 

Research  and  Development  Training 

Estimated  requirements 

1971  1972  Increase  or 

Estimate  Estimate  Decrease 

No . Amount  No.  Amount  No . Amount 


Training  grants: 

Non-competing  contin- 


nations 

New  and  renewal  grants.... 
Supplementals 

36 

4 

(8) 

$3,391,000 

350.000 

150.000 

39 

1 

(8) 

$3,641,000 

100,000 

150,000 

+3 

-3 

+$250,000 

-250,000 

Subtotal 

40 

3,891,000 

40 

3,891,000 

— 

— 

Fellowships : 

Non-competing  contin- 
uations   

54 

521,031 

54 

521,031 

New  grants 

22 

■^4P . 169 

22 

348,969 

— 

— 

Supplemental 

(8) 

ju.OOO 

(8) 

30,000 

— 

— 

Subtotal 

76 

900,000 

76 

900,000 

— 

— 

Contracts : 

Continuations 

2 

209,000 

2 

209.000 

— 

— 

Total 118  5,000,000  118  5,000,000  — 

The  strength  of  the  research  and  development  programs  of  the  National  Center, 
and  its  ability  to  meet  national  needs  depends  heavily  upon  the  base  of  trained 
manpower  for  research  and  development  work  in  the  health  services.  The  number  now 
prepared  is  very  small  in  relation  to  the  magnitude  of  the  problems  of  organizing, 
financing,  and  delivering  more  effective  health  care  services  to  the  people  of  this 
country.  Physicians,  dentists,  and  registered  nurses  comprise  more  than  one  mil- 
lion active  health  manpower. 

In  1972  the  National  Center  will  continue  to  emphasize  the  priority  area  of 
research  and  managerial  training.  The  major  objective  of  the  training  programs  is 
the  development  of  research  and  leadership  talent  in  health  services  research  and 
development  and  in  health  services  administration. 

Implementation  of  the  innovations  in  health  services  delivery  systems 
resulting  from  the  Center's  R&D  program  will  require  training  of  large  numbers  of 
new  types  of  managers  and  administrators.  These  new  types,  including  physicians, 
hospital  administrators  and  others  from  non-health  backgrounds,  must  be  prepared  to 
plan,  implement,  operate  and  evaluate  evolving  systems.  Experience  in  health  ser- 
vices R&D  is  essential  in  training  programs  geared  to  produce  these  skills. 

Design  of  effective  innovations  through  R&D  requires  a much  larger  cadre  of 
senior  level  investigators  than  now  exist.  These  must  first  be  attracted  from  a 
range  of  disciplinary  backgrounds  outside  the  health  field  and  then  trained  in 
modern  programs  which  are  oriented  to  the  emerging  private-public  joint  responsi- 
bility for  creating  stable  community-wide  delivery  systems  which  maximize  on  equity 
of  access  and  quality  while  controlling  aggregate  expenditures. 

The  1972  level  of  $5,000,000  will  support  118  awards,  the  same  level  as  in 

1971. 
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Direct  Operations 


Increase  or 

1971 1972 Decrease 

Pos.  Amount  Pos.  Amount  Pos. Amount 


Personnel  compensation 

and  benefits 184  $2,915,000  197  $3,467,000  +13  +$552,000 

Other  expenses...,..,...  — 745,000  — 679,000  — -66,000 

Total 184  3,660,000  197  4,146,000  +13  +486,000 


The  National  Center  is  responsible  for  the  appraisal  and  evaluation  of  the 
effectiveness  of  health  services  operations  and  for  developing  a research  and  de- 
velopment program  that  Is  geared  to  Improving  health  care  nationally.  These 
activities  require  a major  continuing  Inhouse  staff  effort  to  develop  programs  of 
research  and  research  and  development.  The  staff  is  responsible  for  providing 
technical  evaluation  of  proposals  received,  monitoring  of  contracts,  review  of 
results,  and  identification  of  the  next  areas  of  research  and  development  effort. 
Considerable  time  and  effort  is  devoted  to  active  liaison  with  the  investigators, 
providers,  payors  and  major  national  organizations. 

The  staff  of  the  Center  is  organized  into  three  major  programs: 

1.  Special  Projects  R & D,  addressing  highest  priority  problems. 

2.  Social  and  Economic  Analysis  with  programs  in  the  social  sciences, 
economics,  epidemiology,  and  legal  medicine; 

3.  Health  Care  Technology  which  encourages  applications  of  advanced  instru- 
mentation and  automation  to  improving  the  delivery  of  health  services. 

The  National  Center  is  requesting  a program  increase  of  13  positions  and 
$158,000  in  1972.  The  increase  is  essential  for  the  National  Center  to  further 
develop  the  managerial  and  technical  capability  to  carry  out  its  large-scale  R & D 
efforts.  The  increased  program  effort  in  the  development  of  community-wide  health 
services  data  systems  requires  personnel  with  statistical  and  computer  capability 
to  develop  health  status  surveys,  to  monitor  data  systems  for  ambulatory  care,  and 
to  collect  and  analyze  the  national  data  resulting  from  this  program. 

The  additional  increase  of  $428,000  provides  for  built-in  changes,  which  is 
partially  offset  by  a decrease  of  $100,000  due  to  non-recurring  program  costs. 

Program  Direction  and  Management  Services 


Increase  or 

1971 1972 Decrease 

Pos.  Amount Pos,  Amount Pos.  Amount 


Personnel  compensation 


and  benefits 66  $1,243,000  69  $1,524,000  +3  +$281,000 

Other  expenses — 1,157,000  ~ 1,182,000  ~ +25,000 

Total 66  2,400,000  69  2,706,000  +3  +306,000 


This  activity  provides  the  resources  to  plan,  lead,  and  direct  the  operation 
of  the  Center;  to  establish  and  maintain  working  relationships  with  all  major 
public  and  private  agencies  concerned  with  health  services  research  and  develop- 
ment and  delivery;  to  inform  agencies  and  organizations  of  the  mission,  activities 
and  findings  of  the  National  Center;  and  to  provide  necessary  management  services. 
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The  requested  program  increase  of  3 positions  and  $52,000  will  provide  for 
the  additional  management  responsibilities  resulting  from  the  expanded  research 
and  development  effort  in  1972. 

An  additional  increase  of  $264,000  provides  for  built-in  changes.  This  is 
partially  offset  by  a decrease  of  $10,000  due  to  non-recurring  equipment  costs. 

Program  Purpose  and  Accomplishments 
Activity;  Grants  and  Contracts.  (PHS  Act;  Sec.  301  and  304) 

1972  

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos.  Amount 


— $51,618,000  Sec. 301  - indefinite  — $55,218,000 

Sec. 304  $82,000,000 

Purpose;  The  National  Center  focuses  on  national  priority  problems  in  health 
services  such  as  rising  costs  of  medical  care,  unequal  distribution  and  utili- 
zation of  health  services,  inadequate  methods  for  health  services  planning  and 
decision-making  at  local  and  national  levels  and  shortages  of  professional  health 
personnel. 

Explanation;  The  scientific  programs  of  the  National  Center  are  carried  out 
through  research,  development,  demonstrations  and  related  training.  Research 
grants  are  awarded  to  organizations  and  individuals  to  perform  studies  and  to 
conduct  and  evaluate  demonstrations.  Contracts  are  used  to  support  research  and 
development  projects.  Under  the  training  program,  grants  are  awarded  to  institu- 
tions and  to  qualified  scholars  for  supporting  research  training  programs  in  the 
health  services  field. 

Accomplishments  in  1971;  In  1971  the  National  Center  made  advances  in  all  compo- 
nents essential  to  comprehensive  and  effective  health  services  for  total  communi- 
ties. This  was  the  deliberate  result  of  planning  and  initiating  projects  in  new 
manpower,  ambulatory  care,  automation  of  hospital  services,  methods  for  maintaining 
quality  of  care,  methods  for  limiting  hospital  costs,  and  the  launching  of  the 
first  community-wide  health  services  systems.  For  example; 

1.  To  pave  the  way  for  using  much  larger  numbers  of  physician  assistants  and 
nurse  practitioners  the  Center  designed  a method  for  determining  how  and  where 
these  new  types  of  manpower  should  be  used.  This  method  will  provide  data  for 
future  national  health  manpower  policy  and  is  being  applied  at  first  to  the  evalu- 
ation of  the  Medex  type  of  general  practitioner  assistants  and  to  nurses  who  will 
assist  pediatricians. 

2.  An  advanced  program  of  ambulatory  care,  designed  to  give  equitable  access 
to  the  entire  health  services  system,  was  placed  under  development  in  a compre- 
hensive system  on  the  West  Coast.  This  program  offers  high  quality  services  and 
will  develop  specifications  for  model  programs  for  adoption  elsewhere. 

3.  The  Center  is  supporting  the  first  automated  hospital  patient  care 
management  system  in  the  United  States.  This  computer-based  system  controls  the 
admission  of  patients,  the  scheduling  of  medical,  nursing,  and  auxiliary  services 
according  to  highly  sophisticated  patient  care  plans;  reports  and  records  services 
actually  performed;  measures  patient  changes  in  response  to  services,  and  feedback 
data  essential  to  update  the  system  as  a whole.  Other  projects  played  major  roles 
in  creation  of  automated  clinical  hospital  laboratories  capable  of  producing  the 
thousands  of  quality-controlled  tests  required  daily  in  the  operation  of  all  large 
hospitals. 
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A.  The  National  Center  supported  the  development  of  a health  services 
planning  and  management  corporation  for  the  State  of  Rhode  Island.  This  is  the 
first  step  in  the  creation  of  a Statewide  comprehensive  health  services  system 
which  will  incorporate  results  of  other  Center-supported  research  and  development. 
The  Center  also  developed  the  concepts,  informational  materials,  and  administrative 
procedures  for  the  cooperative  initiation  by  the  Health  Services  and  Mental  Health 

Administration  of  experimental  health  services  planning  and  delivery  systems  in 

selected  urban  and  rural  communities  across  the  United  States. 

Ob.iectives  for  1972;  In  1972,  the  National  Center  will  continue  and  expand  its 

priority  R&D  activities.  The  requested  budget  amount  provides  for  continuation 
and  expansion  of  effort  in  the  development  of  experimental  health  services  systems 
and  the  essential  components  of  such  systems,  which  will  improve  accessibility  to 
care  through  innovations  in  service  without  decreasing  the  quality  of  that  care  or 
increasing  its  cost. 

In  1972,  R&D  leading  toward  a cooperative  Federal-State-local  health  services 
data  system  will  be  carried  out  in  cooperation  with  the  National  Center  for  Health 
Statistics  through  projects  in  selected  communities.  States,  and  regions.  The  1972 
request  will  also  support  research  and  development  and  evaluation  of  up  to  2A 
health  maintenance  organizations.  The  National  Center  will  carefully  analyze  the 
evolution  of  HMOs  especially  with  respect  to  the  populations  enrolled,  benefits 
provided,  effectiveness  of  care,  use  of  services,  and  legal  and  market  factors. 


Activity;  Direct  Operations.  (PHS  Act,  Sec.  301  and  304) 


1971 

Budget 

1971  Estimate 


Pos. 

Amount 

Authorization 

Pos. 

Amount 

184 

$3,660,000 

Indefinite 

197 

$4,146,000 

Purpose  and  Explanation;  The  National  Center  for  Health  Services  Research  and 
Development  is  responsible  for  the  appraisal  and  evaluation  of  the  effectiveness 
of  health  services  operations  and  for  developing  a research  and  development  pro- 
gram that  is  geared  to  improving  health  care  nationally. 

Accomplishments  in  1971;  The  staff  of  the  National  Center  devotes  major  effort  to 
designing  and  directing  the  strategic  program  of  research  and  development.  The 
staff  obtains  high-level  evaluation  of  all  proposals,  closely  monitors  contracts, 
reviews  results,  informs  the  professional  community  of  significant  progress  and 
identifies  the  next  steps  in  research  and  development.  Considerable  time  and 
effort  is  devoted  to  close  collaboration  with  the  investigators,  providers,  payors 
and  major  national  organizations. 

The  increase  in  staff  in  1971  has  made  it  possible  for  the  Center  to  Increase 
its  ability  to  conduct  large-scale  R&D  efforts,  provide  support  for  HEW-wide  con- 
joint projects  as  a general  HSMHA  objective,  and  to  stimulate  the  development  of 
an  increasing  number  of  high-quality  research  and  training  projects. 

Objectives  for  1972;  The  1972  increase  will  provide  additional  specialized  staff 
which  are  essential  for  the  National  Center  to  further  develop  its  capability  for 
mounting  large-scale  R&D  projects.  The  Increased  program  effort  in  the  develop- 
ment of  community-wide  health  services  data  systems  requires  personnel  with  sta- 
tistical and  computer  capability  to  develop  health  status  surveys,  to  monitor  data 
systems  for  ambulatory  care,  and  to  collect  and  analyze  the  national  data  re- 
sulting from  this  program. 
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Activity;  Program  Direction  and  Management  Services.  (PHS  Act,  Sec.  301  and  304) 

1972 

Budget 

1971 Estimate 

Pos . Amount  Authorization  ?crs . Amount 

66  $2,400,000  Indefinite  69  $2,706,000 

Purpose  and  Explanation:  This  activity  provides  the  resources  to  plan,  lead,  and 

direct  the  operation  of  the  National  Center;  to  establish  and  maintain  working 
relationships  with  all  major  public  and  private  agencies  concerned  with  health 
services  research  and  development  and  delivery;  to  inform  other  agencies  and 
organizations  of  the  mission,  activities  and  findings  of  the  National  Center;  and 
to  provide  necessary  management  services. 

Objectives  for  1972;  The  National  Center  is  requesting  a program  increase  of 
three  positions  and  $52,000  in  1972  to  provide  for  the  additional  management  re- 
sponsibilities resulting  from  the  expanded  research  and  development  effort. 

New  Positions  Requested 
Fiscal  Year  1972 


Annual 

Grade  Number  Salary 


Direct  Operations 

Program  Director 

Blostatlstlclan 

Social  Science  Analyst.*. 

Health  Statistician 

Demographer 

Public  Health  Analyst.... 

Health  Statistician 

Secretary 

Secretary 

Clerical  Assistant 

Commissioned  Officers: 
Health  Services  Officer 


Program  Direction  and  Management  Services 

Health  Science  Administrator 

Staff  Assistant 

Clerical  Assistant 


GS-15 

1 

$24,251 

GS-14 

1 

20,815 

GS-13 

1 

17,761 

GS-12 

1 

15,040 

GS-12 

1 

15,040 

GS-11 

1 

12,615 

GS-9 

2 

20,940 

GS-6 

1 

7,727 

GS-5 

2 

13,876 

GS-4 

1 

6,202 

Full  Grade  1 

12.173 

13 

166,440 

GS-13 

1 

17,761 

GS-9 

1 

10,470 

GS-4 

1 

6.202 

3 

34,433 

200.873 

Total  new  positions,  all  activities 
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Justifications 
Appropriation  Estimate 

COMPREHENSIVE  HEALTH  PLANNING  AND  SERVICES 

To  carry  out  sections  310,  314(a)  through  314(e)  of 
the  Public  Health  Service  Act,  and  except  as  otherwise 
provided,  sections  301  and  311  of  the  Act,  [$247,178,00^ 
$252,753,000:  Provided,  That  [$4,320,00^  $4,519,000  may 
be  transferred  to  this  appropriation,  as  authorized  by 
section  201(g)(1)  of  the  Social  Security  Act,  as  amended, 
from  any  one  or  all  of  the  trust  funds  referred  to  therein, 
and  may  be  expended  for  functions  delegated  to  the  Admin- 
istrator of  the  Health  Services  and  Mental  Health  Adminis- 
tration under  title  XVIII  of  the  Social  Security  Act. 
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HEALTH  SERVICES  AND  MENTAL  HEALTH  ADMINISTRATION 


Comprehensive  Health  Planning  and  Services 
Amounts  Available  for  Obligation 

1971 

Appropriation $247,178,000 

Real  transfer  to: 

"Operating  expenses.  Public  Buildings 
Service,"  General  Services  Adminis- 
tration  -13,000 

Real  transfer  from: 

"Higher  education  facilities  loan  fund" 


(Proposed  transfer  for  increased  pay  costs) 795,000 

Comparative  transfer  to: 

"Office  of  the  Administrator" -144,000 


Comparative  transfers  from: 

"Regional  medical  programs" 39,000 

"Mental  health" 177,000 

"Health  services  research  and  development" 24,000 


"Maternal  and  child  health" 
"Disease  control" 


"Medical  facilities  construction" 230,000 

"Patient  care  and  special  health  services" 24,000 

"National  health  statistics" 24,000 

"Indian  health  service" 24 , 000 


Subtotal,  budget  authority 248,676,000 

Receipts  and  reimbursements  from: 

"Trust  funds" 4,320,000 

Proposed  increase  in  limitation  for 
increased  pay  costs 199,000 

Total,  obligations 253,195,000 


1972 

$252,753,000 


252,753,000 


4,519,000 


257,272,000 


63-792  O - pt.5  - 12 
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Obligations  by  Activity 


Page  

Ref. Pos 

Partnership  for 
health : 

(a)  Grants: 

135  (1)  Planning..  — 

139  (2)  Formula...  — 

141  (3)  Project...  — 

143  (b)  Direct  oper- 
ations  320 

Migrant  health 
program: 

146  (a)  Grants — ■ 

147  (b)  Direct  op- 

erations.... 50 

149  Medical  care 

standards  and 
Implementation. . . 283 

153  Program  direction 

and  management 
services 71 


1971 

Estimate 


1972 

Estimate 


Amount 


Pos. 


Amount 


Increase  or 
Decrease 
Pos . Amount 


$22,000,000 

90,000,000 

108,813,000 


$25,000,000 

90,000,000 

105,713,000 


+$3,000,000 


-3,100,000 

8.234.000  324  8,919,000  +4  +685,000 

14,000,000  — 17,000,000  ~ +3,000,000 

1.062.000  50  1,101,000  __  +39,000 

6.691.000  283  7,068,000  — +377,000 

2.395.000  71  2,471,000  — +76,000 


Total  obligations 


724 


253,195,000  728  257,272,000  +4 


+4,077,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Total  number  of  permanent 
positions 

724 

728 

+4  ■ 

Full-time  equivalent  of  all 
other  positions 

590 

518 

-72 

Average  number  of  all 

employees 

1,293 

1,221 

-72 

Personnel  compensation: 

Permanent  positions 

.$  10,108,000 

$10,710,000 

+$602,000 

Positions  other  than 

permanent 

6,097,000 

5,562,000 

-535,000 

Other  personnel  compen- 
sation  

25.000 

25.000 

Subtotal,  personnel 
compensation 

16,230,000 

16,297,000 

+67,000 

Personnel  benefits 

1,653,000 

1,651,000 

-2,000 

Travel  and  transportation 
nf  persons 

. 1,124,000 

1,228,000 

+104,000 

Transportation  of  things.... 

96,000 

96,000 

Rent , communications , and 
utilities 

. 502,000 

502,000 

— 

Printing  and  reproduction. . . 

140,000 

150,000 

+10,000 

Other  services 

1,329,000 

1,379,000 

+50,000 

Project  contracts 

3,595,000 

3,595,000 

— 

Supplies  and  materials 

. 14,900,000 

3,300,000 

-11,600,000 

Equipment 

70,000 

70,000 

— 

Grants,  subsidies,  and 

contributions 

. 213,556,000 

229,004.000 

+15.448.000 

Total  obligations  by 

object 

253,195,000 

257,272,000 

+4,077,000 
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Summary  of  Changes 


1971  estimated  obligations $253,195,000 

1972  estimated  obligations 257.272.000 

Net  change +4,077,000 


Base Change  from  Base 


Increases ; Pos . ^ount  Pos . Amount 

A.  Built-in; 

1.  Within  grade  pay 

increases.......  - — $261,000 

2.  One  extra  day  of 

pay 30,000 

3.  /Jinualization  of 
1971  health  insur- 
ance contributions 

(P.L.  91-418)...  19,000 

4.  Increase  due  to  annual- 
ization of  increased 

pay  costs — ™ 663,000 

B . Program; 


1.  Planning  grants; 

Project  grants  for 
areawide  compre- 
hensive health 

planning $10,200,000  3,000,000 

2.  Project  Grants; 

Comprehensive  health 

service  programs . . 65,918,000  18,200,000 

3.  Partnership  for  health 

direct  operations..  320  8,234,000  4 204,000 

4.  Migrant  health 

grants 14,000.000 3.000.000 

Total, 

increases.. • 4 25,377,000 

Decreases ; 


Program; 

Project  grants; 

Categorical  grants 
programs 

Total  decreases.. 


— 

42.895.000 

-21.300.000 

— 

— 

— 

-21,300,000 

Total,  net  change, 


+4 


+4,077,000 


Explanation  of  Changes 


Increases ; 

Built-In; 

The  increase  of  $973,000  will  provide  funds  for  within  grade  increases,  one 
extra  day's  pay  in  1972,  health  insurance  benefits  increases  and  increased  pay 
costs. 

Program; 

Planning  grants; 

Project  grants  for  areawide  comprehensive  health  planning — The  increase  of 
$3,000,000  will  support  about  14  new  areawide  health  planning  agencies  and  provide 
the  funding  necessary  for  the  conversion  of  an  estimated  34  existing  agencies  from 
the  organizational  stage  to  actual  planning. 

Project  grants— An  increase  of  $18,200,000  is  requested  for  comprehensive 
health  service  programs.  This  amount  will  provide  $2,200,000  for  the  needs  of 
existing  comprehensive  health  service  centers  and  component  projects  and 
$16,000,000  for  additional  health  service  centers  previously  funded  by  the  Office 
of  Economic  Opportunity. 

Partnership  for  health  direct  operations — An  Increase  of  4 positions  and 
$204,000  is  requested  for  1972.  The  additional  positions  and  funds  are  required 
to  serve  the  National  Advisory  Council  on  Comprehensive  Health  Planning  Programs 
which  is  being  established  as  required  by  P.L.  91-515,  October  30,  1970. 

Migrant  health  grants- — The  increase  of  $3,000,000  will  provide  $2,400,000 
for  the  support  of  an  estimated  5 new  projects  and  $600,000  for  expansion  of 
about  7 comprehensive  projects  started  in  1970. 

Decreases ; 

Program; 

Project  grants — The  decrease  of  $21,300,000  occurs  in  the  categorical  programs; 
$3,000,000  reduction  in  the  rubella  immunization  program,  $15,000,000  reduction 
due  to  phasing  out  of  rodent  control  projects  initiated  as  demonstrations  in  1969 
and  $3,300,000  attributable  to  the  phasing  out  of  the  Tuberculosis  service 
projects. 
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Authorizing  Legislation 


1972 


Legislation 

Authorized 

Appropriation 

requested 

Public  Health  Service  Act 

Section  310 — Grants  for 

Health  Services  for 

Domestic  Agricultural 

Migrants 

$ 18,101,000 

Section  314  (a)— Grants  to 

States  for  Comprehensive 

State  Health  Planning 

7,675,000 

Section  314(b) — Project  Grants 
for  Art awlde  Health  Planning 

13,200,000 

Section  314(c) — Project  Grants 
for  Training,  Studies,  and 
Demonstrations 

4,125,000 

Section  314(d) — Grants  for 
Comprehensive  Public  Health 
Services 

90,000,000 

Section  314(e) — Project  Grants 
for  Health  Services  Development.... 

...  135,000,000 

105,713,000 

PUBLIC  HEALTH  SERVICE 


Title  III — General  Powers  and  Duties 
of  Public  Health  Service 

Part  B - Federal-State  Cooperation 
"Grants  to  States  for  Comprehensive  State  Health  Planning 

"Sec.  314.  (a)  (1)  AUTHORIZATION. — In  order  to  assist  the  States  In  compre- 
hensive and  continuing  planning  for  their  current  and  future  health  needs,  the 
Secretary  Is  authorized  during  the  period  beginning  July  1,  1966,  and  ending 
June  30,  1973,  to  make  grants  to  States  which  have  submitted,  and  had  approved 
by  the  Secretary,  State  plans  for  comprehensive  State  health  planning.  For  the 
purposes  of  carrying  out  this  subsection,  there  are  hereby  authorized  to  be 
appropriated  $2,500,000  for  the  fiscal  year  ending  June  30,  1967,  $7,000,000  for 
the  fiscal  year  ending  June  30,  1968,  $10,000,000  for  the  fiscal  year  ending 
June  30,  1969,  $15,000,000  for  the  fiscal  year  ending  June  30,  1970,  $15,000,000 
for  the  fiscal  year  ending  June  30,  1971,  $17,000,000  for  the  fiscal  year  ending 
June  30,  1972,  and  $20,000,000  for  the  fiscal  year  ending  June  30,  1973. 

"Project  Grants  for  Areawide  Health  Planning 

"(b)  (1)  (A)  The  Secretary  Is  authorized,  during  the  period  beginning 
July  1,  1966,  and  ending  June  30,  1973,  to  make,  with  the  approval  of  the  State 
agency  administering  or  supervising  the  administration  of  the  State  plan  approved 
under  subsection  (a),  project  grants  to  any  other  public  or  nonprofit  private 
agency  or  organization  (but  with  appropriate  representation  of  the  Interests  of 
local  Government  where  the  recipient  of  the  grant  Is  not  a local  Government  or 
combination  thereof  or  an  agency  of  such  Government  or  combination)  to  cover  not 
to  exceed  75  per  centum  of  the  costs  of  projects  for  developing  (and  from  time  to 
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time  revising)  comprehensive  regional,  metropolitan  area,  or  other  local  area 
plans  for  coordination  of  existing  and  planned  health  services.  Including  the 
facilities  and  persons  required  for  provision  of  such  services  and  Including  the 
provision  of  such  services  through  home  health  care;  except  that  In  the  case  of 
project  grants  made  In  any  State  prior  to  July  1,  1968,  approval  of  such  State 
agency  shall  be  required  only  If  such  State  has  such  a State  plan  In  effect  at  the 
time  of  such  grants.  For  the  purposes  of  carrying  out  this  subsection,  there  are 
hereby  authorized  to  be  appropriated  $5,000,000  for  the  fiscal  year  ending 
June  30,  1967,  $7,500,000  for  the  fiscal  year  ending  June  30,  1968,  $10,000,000 
for  the  fiscal  year  ending  June  30,  1969,  $15,000,000  for  the  fiscal  year  ending 
June  30,  1970,  $20,000,000  for  the  fiscal  year  ending  June  30,  1971,  $30,000,000 
for  the  fiscal  year  ending  June  30,  1972,  and  $40,000,000  for  the  fiscal  year 
ending  June  30,  1973. 

"Project  Grants  for  Training,  Studies,  and  Demonstrations 

"(c)  The  Secretary  Is  also  authorized,  during  the  period  beginning  July  1, 
1966,  and  ending  June  30,  1973,  to  make  grants  to  any  public  or  nonprofit  private 
agency.  Institution,  or  other  organization  to  cover  all  or  any  part  of  the  cost  of 
projects  for  training,  studies,  or  demonstrations  looking  toward  the  development 
of  Improved  or  more  effective  comprehensive  health  planning  throughout  the  Nation. 
For  the  purposes  of  carrying  out  this  subsection,  there  are  hereby  authorized  to 
be  appropriated  $1,500,000  for  the  fiscal  year  ending  June  30,  1967,  $2,500,000 
for  the  fiscal  year  ending  June  30,  1968,  $5,000,000  for  the  fiscal  year  ending 
June  30,  1969,  $7,500,000  for  the  fiscal  year  ending  Jtjne  30,  1970,  $8,000,000  for 
the  fiscal  year  ending  June  30,  1971,  $10,000,000  for  the  fiscal  year  ending 
June  30,  1972,  and  $12,000,000  for  the  fiscal  year  ending  June  30,  1973. 

"Grants  for  Comprehensive  Public  Health  Services 

"(d)  (1)  AUTHORIZATION  OF  APPROPRIATIONS  .—There  are  authorized  to  be  appro- 
priated $70,000,000  for  the  fiscal  year  ending  June  30,  1968,  $90,000,000  for  the 
fiscal  year  ending  June  30,  1969,  $100,000,000  for  the  fiscal  year  ending  June  30, 
1970,  $130,000,000  for  the  fiscal  year  ending  June  30,  1971,  $145,000,000  for  the 
fiscal  year  ending  June  30,  1972,  and  $165,000,000  for  the  fiscal  year  ending 
June  30,  1973,  to  enable  the  Secretary  to  make  grants  to  State  health  or  mental 
health  authorities  to  assist  the  States  In  establishing  and  maintaining  adequate 
public  health  services.  Including  the  training  of  personnel  for  State  and  local 
health  work.  The  sums  so  appropriated  shall  be  used  for  making  payments  to  States 
which  have  submitted,  and  had  approved  by  the  Secretary,  State  plans  for  provision 
of  public  health  services. 

"Project  Grants  for  Health  Services  Development 

"(e)  There  are  authorized  to  be  appropriated  $90,000,000  for  the  fiscal  year 
ending  June  30,  1968,  $95,000,000  for  the  fiscal  year  ending  June  30,  1969, 
$80,000,000  for  the  fiscal  year  ending  June  30,  1970,  $109,500,000  for  the  fiscal 
year  ending  June  30,  1971,  $135,000,000  for  the  fiscal  year  ending  June  30,  1972, 
and  $157,000,000  for  the  fiscal  year  ending  June  30,  1973,  for  grants  to  any 
public  or  nonprofit  private  agency,  institution,  or  organization  to  cover  part  of 
the  cost  (Including  equity  requirements  and  amortization  of  loans  on  facilities 
acquired  from  the  Office  of  Economic  Opportunity  or  construction  in  connection 
with  any  program  or  project  transferred  from  the  Office  of  Economic  Opportunity) 
of  (1)  providing  services  (including  related  training)  to  meet  health  needs  of 
limited  geographic  scope  or  of  specialized  regional  or  national  significance,  or 
(2)  developing  and  supporting  for  an  initial  period  new  programs  of  health  ser- 
vices (Including  related  training) . Any  grant  made  under  this  subsection  may  be 
made  only  if  the  application  for  such  grant  has  been  referred  for  review  and  com- 
ment to  the  appropriate  areawide  health  planning  agency  or  agencies  (or,  if  there 
Is  no  such  agency  in  the  area,  then  to  such  other  public  or  nonprofit  private 
agency  or  organization  (if  any)  which  performs  similar  functions)  and  only  If  the 
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services  assisted  under  such  grant  will  be  provided  in  accordance  with  such  plans 
as  have  been  developed  pursuant  to  subsection  (a) . 

"Health  Services  for  Domestic  Agricultural  Migrants 

"Section  310.  There  are  hereby  authorized  to  be  appropriated  not  to  exceed 
$7,000,000  for  the  fiscal  year  ending  June  30,  1966,  $8,000,000  for  the  fiscal 
year  ending  June  30,  1967,  $9,000,000  each  for  the  fiscal  year  ending  June  30, 
1968,  and  the  next  fiscal  year,  $15,000,000  for  the  fiscal  year  ending  June  30, 
1970,  $20,000,000  for  the  fiscal  year  ending  June  30,  1971,  $25,000,000  for  the 
fiscal  year  ending  June  30,  1972,  and  $30,000,000  for  the  fiscal  year  ending 
June  30,  1973,  to  enable  the  Secretary  (1)  to  make  grants  to  public  and  other 
nonprofit  agencies,  instlutions,  and  organizations  for  paying  part  of  the  cost  of 
(i)  establishing  and  operating  family  health  service  clinics  for  domestic  agri- 
cultural migratory  workers  and  their  families,  including  training  persons 
(including  allied  health  professions  personnel)  to  provide  services  in  the  estab- 
lishing and  operating  of  such  clinics,  and  (ii)  special  projects  to  improve  and 
provide  a continuity  in  health  services  for  and  to  improve  the  health  conditions 
of  domestic  agricultural  migratory  workers  and  their  families,  including  necessary 
hospital  care,  and  including  training  persons  (including  allied  health  professions 
personnel)  to  provide  health  services  for  or  otherwise  improve  the  health  condi- 
tions of  such  migratory  workers  and  their  families,  and  (2)  to  encourage  and  coop- 
erate in  programs  for  the  purpose  of  Improving  health  services  for  or  otherwise 
improving  the  health  conditions  of  domestic  agricultural  migratory  workers  and 
their  families.  The  Secretary  may  also  use  funds  appropriated  under  this  section 
to  provide  health  services  to  persons  (and  their  families)  who  perform  seasonal 
agricultural  services  similar  to  the  services  performed  by  domestic  agricultural 
migratory  workers  if  the  Secretary  finds  that  the  provision  of  health  services 
under  this  sentence  will  contribute  to  the  improvement  of  the  health  conditions  of 
such  migratory  workers  and  their  families.  For  the  purposes  of  assessing  and 
meeting  domestic  migratory  agricultural  workers'  health  needs,  developing  neces- 
sary resources,  and  Involving  local  citizens  in  the  development  and  implementation 
of  health  care  programs  authorized  by  this  section,  the  Secretary  must  be  satis- 
fied, upon  the  basis  of  evidence  supplied  by  each  applicant,  that  persons  broadly 
representative  of  all  elements  of  the  population  to  be  served  and  others  in  the 
community  knowledgeable  about  such  needs  have  been  given  an  opportunity  to  partic- 
ipate in  the  development  of  such  programs,  and  will  be  given  an  opportunity  to 
participate  in  the  implementation  of  such  programs." 


/ 
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Explanation  of  Transfers 


Real  transfer  tot 

"Operating  expenses.  Public 
Buildings  Service,"  General 
Services  Administration 


Real  transfer  from; 


"Higher  education  facilities 
loan  fund" 


1971 

Estimate 


-$13,035 


795,000 


Purpose 


Transfer  to  GSA  for 
rental  of  space. 


Increased  pay 
costs. 


Comparative  transfer  to : 

"Office  of  the  Administrator"  -144,000 


Comparative  transfers  from; 

"Regional  medical  programs"  39,000 

"Mental  health"  177,000 

"Health  services  research  and 
development"  24,000 

"Maternal  and  child  health"  221,000 

"Disease  control"  97,000 

"Medical  facilities  construction"  230,000 

"Patient  care  and  special  health 
services"  24,000 

"National  health  statistics"  24,000 

"Indian  health  services"  24,000 


For  consolidation 
of  Career  Development 
Program,  grants  manage- 
ment functions  and  the 
HSMHA  Library. 


Transfer  of  func- 
tions to  Regional  Office 
operations . 
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Year 

Budget 
Estimate 
to  Congress 

House 

Allowance 

Senate 

Allowance 

Appropriation 

1967 

$4,500,000 

$4,250,000 

$4,250,000 

$4,250,000 

1968 

163,628,000 

140,676,000 

140,676,000 

140,676,000 

1969 

204,983,000 

175,204,000 

178,204,000 

176,704,000 

1970 

214,033,000 

224,033,000 

224,033,000 

224,033,000 

Trust  fund 
transfers 

4,320,000 

4,320,000 

4,320,000 

4,320,000 

1971 

247,178,000 

247,178,000 

250,000,000 

247,178,000 

Trust  fund 
transfers 

4,320,000 

4,320,000 

4,320,000 

4,320,000 

1972 

252,753,000 

Trust  fund 
transfers 

4,519,000 

Increase  or 

1971  estimate  1972  estimate  Decrease 

Pos, Amount Pos. Amount Pos.  Amount 


Personnel  compensation 


and  benafits 724  $ 17,883,000  728  $ 17,948,000  +4  +$65,000 

Other  expenses 235,312,000  239,324,000  — +4,012,000 

Total 724  253,195^000  728  257,272,000  +4  +4,077^000 


General  Statement 


This  appropriation  encompasses  a number  of  unique  and  interrelated  programs 
designed  to  meet  our  National  purpose  - Improving  the  delivery  of  health  care  to 
the  American  people.  Comprehensive  health  planning,  health  services  development, 
Migrant  health,  and  support  of  Medicare  programs  - all  move  toward  the  improvement 
in  the  delivery  of  health  care  that  we  are  seeking.  Through  operating  State-level 
planning  agencies  and  areawide  health  planning  agencies,  all  community  Interests  - 
including  those  of  the  consumer  - can  be  involved  in  defining  the  local  health 
problems  and  devising  solutions  to  those  problems.  One  of  the  highest  priorities 
is  the  support  of  55  comprehensive  health  care  centers  and  136  migrant  health  pro- 
jects. The  centers  and  projects  provide  family-oriented  primary  care  to  popula- 
tion groups  long  without  basic  health  services.  The  comprehensive  health  care 
centers  provide  basic  health  care  primarily  to  the  urban  poor.  The  Migrant  health 
program  provides  access  to  health  services  to  migrant  and  seasonal  farmworkers  and 
their  families.  Emphasis  is  now  on  the  improvement  of  the  quality  of  those  ser- 
vices. The  quality  of  services  provided  through  Medicare,  the  National  health 
insurance  for  the  aged,  is  aided  through  medical  care  standard  development  pro- 
grams and  through  counseling  and  participation  in  the  application  of  medicare 
standards.  States  and  communities  are  helped  in  maintaining  quality  of  care  in 
their  health  institutions  through  programs  of  training  for  their  license  inspec- 
tors and  Medicare  and  Medicaid  surveyors. 
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Planning  Grants 


1971  estimate 
Pos . Amount 


1972  estimate 
Pos . Amount 


Increase  or 
Decrease 
Pos . Amount 


Personnel  compensation 

and  benefits — $ 23,000  — $ 23,000 

Other  expenses 21.977.000  — 24.977.000 — +$3.000.000 


Total — 22,000,000  --  25,000,000  --  +3,000,000 


Subactivities : 


Formula  grants 
to  States  for 
comprehensive 
health  planning  . . . 

$ 7,675,000 

$ 7,675,000 

Project  grants 
for  areawide 
comprehensive 
health 

planning 

10,200,000 

13,200,000 

+$3,000,000 

Project  grants 
for  training, 
studies  and 
demonstrations 

4.125.000 

4.125.000 

Total 

22,000,000 

25,000,000 

+3,000,000 

A.  Formula  Grants  for  State  Comprehensive  Health  Planning  Agencies 

The  Partnership  for  Health  Program  introduced  the  concept  of  comprehensive 
health  planning  as  a mechanism  through  which  the  planning  activities  of  health 
and  related  elements  can  be  linked  together  within  the  States.  Formula  Grant 
funds  are  awarded  to  the  50  States,  District  of  Columbia,  and  5 Territories  based 
on  population  and  per  capita  income.  The  funds  support  up  to  75%  of  the  costs 
associated  with  conducting  State  comprehensive  health  planning. 

In  addition  to  basic  nationwide  health  care  delivery  problems,  it  is  recog- 
nized that  individual  States  have  individual  concerns.  Task  forces,  set  up  to 
research  special  problem  areas,  have  completed  some  significant  studies  in  special 
areas  while  other  task  forces  are  expecting  to  complete  important  studies  in  1972. 
The  solid  waste  disposal  problems  of  Alabama  and  Tennessee,  for  example,  were 
given  special  study  with  the  recommendations  of  the  study  groups  being  implemented 
in  those  States.  The  Oregon  Comprehensive  Health  Agency  recommended  passage  of  a 
statewide  fluoridation  program  which  was  accomplished. 

In  Minnesota,  the  State  Comprehensive  Health  Planning  organization's  efforts 
were  instrumental  in  getting  the  legislature  to  authorize  the  development  of  all 
State  hospitals  as  multipurpose  regional  centers.  Now  portions  of  the  State 
hospital  for  psychiatric  and  mentally  retarded  patients  can  be  designated  by  the 
Commissioner  of  Public  Welfare  as  special  care  units  for  mentally  ill,  mentally 
retarded  or  alcoholism  or  as  nursing  homes  for  persons  over  65  years  of  age. 
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States  will  be  continuing  to  place  empTiasis  upon  the  setting  of  priorities 
for  health  within  their  jurisdictions  and  making  recommendations  for  the  imple- 
mentation of  these  priorities  within  the  State. 

Comprehensive  Health  Planning  is  a continuous  process  which  requires  not  only 
the  participation  of  both  providers  and  consumers,  but  also  is  equally  dependent 
upon  close  cooperation  of  State  and  local  planning  bodies.  Thus,  in  1972,  many 
State  agencies  will  become  increasingly  involved  in  coordinating  the  efforts  of 
areawide  health  planning  agencies  within  their  jurisdiction  and  working  with  them 
toward  a joint  accomplishment  of  mutual  objectives. 

The  continuing  close  ties  of  the  State  comprehensive  health  planning  programs 
to  the  State  political,  economic  and  social  systems  will,  in  1972,  facilitate  the 
adoption  by  the  States  of  recommended  planning  priorities  and  recommended  alterna- 
tives for  the  solution  of  their  problems.  More  and  more  of  the  States  will  be 
drawing  together  the  categorical  programs  in  health  for  the  purpose  of  attacking 
health  problems  through  joint  efforts.  As  they  accumulate  more  knowledge  and 
experience,  States  will  be  in  a better  position  to  modify  or  realign  health 
resources  in  order  to  more  effectively  combat  problems.  State  comprehensive 
health  planning  organizations  will  review  and  comment  on  a wider  range  and 
variety  of  health  projects. 

No  increase  is  requested  for  this  sub-activity. 


B.  Project  Grants  for  Areawide  Comprehensive  Health  Planning 

It  is  essential  to  the  health  planning  process  that  every  area  identify  its 
health  needs,  inventory  resources,  establish  priorities  and  goals,  and  recommend 
courses  of  action.  To  assist  public  or  nonprofit  private  agencies  in  this  vital 
areawide  comprehensive  health  planning,  project  grants  normally  comprising  50%  of 
the  project  budget  are  awarded  with  the  remaining  funds  obtained  from  a broad 
range  of  community  groups  and  local  governmental  funds.  The  Federal  share  may 
reach  as  high  as  75%  if  the  area  has  been  designated  as  a poverty  area.  During 
1970,  the  number  of  areawide  agencies  increased  from  93  to  127.  By  the  end  of 
1971  we  expect  137  agencies.  The  number  of  these  agencies  which  have  finished 
organizing  and  have  launched  active  planning  programs  has  increased  to  36  and  is 
expected  to  reach  93  by  the  end  of  1972. 

Recommendations  from  areawide  health  planners  have  had  important  conse- 
quences. For  example; 

The  agency  of  one  large  Northeastern  city  did  a hospital  study  which  included 
an  Inventory  of  hospital  facilities,  utilization  and  health  manpower.  The  infor- 
mation from  this  study  and  a related  one  assessing  patient  needs  was  used  to  bring 
about  the  merger  of  two  adjacent  hospitals  which  had  had  no  previous  coordination 
and  consequently  prevented  the  building  of  an  unnecessary  additional  hospital.  In 
another  instance  in  a New  England  Community  the  Areawide  agency  initiated  "Citi- 
zens against  Lead."  This  effort  resulted  in  the  establishment  of  the  Governor's 
Task  Force  on  lead  poisoning,  a Statewide  workshop  on  lead  poisoning.  Improvement 
of  the  City  Health  Department  Screening  Program  and  the  Initiation  of  a housing 
program. 

In  St.  Louis,  Missouri,  an  examination  of  the  needs  for  health  services  among 
the  poor  led  to  a number  of  developing  neighborhood  health  centers,  some  in  the 
operational  and  some  in  the  planning  stage.  These  are  supported  by  a mix  of  local 
funding,  OEO  funds  and  314(e)  project  grant  funds.  A representative  of  the 
St.  Louis  areawide  CHP  Agency  (Alliance  for  Regional  Community  Health  - ARCH)  has 
assumed  an  active  role  in  the  organization  and  development  of  the  Yeatman  Neigh- 
borhood Comprehensive  Health  Center,  a 314(e)  Health  Services  Development  Project. 
ARCH  is  currently  also  working  with  the  Yeatman  Center  on  the  development  of  a 
pre-paid  health  care  program. 
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In  an  effort  to  Improve  the  health  manpower  situation  in  St.  Louis,  the  Bi- 
State  Regional  Medical  Program  in  conjunction  with  the  Neighborhood  Health  Centers 
and  the  Comprehensive  Health  Planning  Agency  have  worked  together  to  determine 
what  manpower  is  needed  to  expand  their  health  care  delivery  capability.  The 
focus  has  been  on  allied  medical  personnel  who  can  be  recruited  and  trained 
locally. 

In  Des  Moines,  Iowa  concerns  about  the  quality  of  emergency  care  for  the  sick 
and  injured  led  to  the  formation  of  an  Emergency  Health  Preparedness  Study  Group 
which  led  a whole  series  of  action  steps  and  local  legislative  proposals. 

The  requested  increase  of  $3,000,000  will  support  the  funding  of  about  14  new 
areawide  agencies  and  will  provide  the  funding  necessary  to  permit  the  conversion 
of  34  more  agencies  from  the  organizational  stage  to  actual  planning.  This  will 
mean  that  there  will  be  approximately  151  areawide  agencies  with  only  24  in  the 
organizational  stage  and  127  fully  engaged  in  planning  the  organization  and 
delivery  of  health  services  in  their  communities.  It  is  also  anticipated  that 
some  of  the  additional  funds  will  be  used  for  a few  States  to  provide  planning 
assistance  to  locally  organize  comprehensive  health  planning  councils  in 
sparsely  populated  areas. 

Given  this  projection,  people  living  in  the  areas  served  by  areawide  compre- 
hensive health  planning  agencies  will  comprise  about  two  thirds  of  the  total  pop- 
ulation of  the  U.  S.  by  the  end  of  1972. 

Building  staffs  for  planning  will  be  an  important  priority  in  1972.  Cur- 
rently 77  of  the  areawide  agencies  have  no  more  than  3 full  time  professional 
staff  persons.  It  is  critical  that  these  staffs  be  enlarged  to  provide  the  active 
planning  that  is  needed;  given  the  expanded  responsibilities  for  review  and  exam- 
ination of  314(e)  health  seirvices  development  grant  applications,  regional  medical 
program  project  grants  and  grants  for  hospital  facilities  construction  as  provided 
for  in  1970  legislative  modifications;  the  request  will  allow  the  addition  of 
approximately  140  professional  persons,  or  a 25%  increase  in  the  total  of  the 
professional  staffs  of  the  areawide  agencies. 

The  1972  request  will  support  nearly  half  of  the  number  of  agencies  which  are 
required  to  serve  the  total  population  with  comprehensive  areawide  planning  pro- 
grams. Most  of  the  major  metropolitan  areas  are  now  covered  by  areawide  agencies 
and  new  agencies  will  thus  cover  less  people;  hence  the  need  for  doubling  the 
number  of  agencies  to  cover  a third  of  the  population. 

C.  Project  Grants  for  Training,  Studies  and  Demonstrations  for  Comprehensive 
Health  Planning 

Effective  health  planning  is  dependent  on  skilled  health  planners  - a 
resource  in  short  supply.  To  help  remedy  this  situation,  388  graduate  students 
were  trained  in  the  principles,  concepts,  and  techniques  of  comprehensive  health 
planning  through  grants  to  21  graduate  institutions.  Further,  375  local  elected 
officials,  health  professionals,  administrators,  planners,  consultants  and  policy 
level  personnel  were  trained  through  ten  continuing  education  programs  aimed  at 
"upgrading"  individuals  already  involved  or  connected  with  health  planning  in  1971. 

The  improved  ability  of  consumers  to  participate  in  comprehensive  health 
planning  is  extremely  Important  to  its  success  and  to  foster  that  objective  1,500 
consumers  were  trained  in  thirteen  consumer  education  programs  during  1971. 

This  request  will  support  over  400  graduate  students  in  18  graduate  programs. 
It  will  also  support  about  ten  continuing  education  programs  which  will  reach  over 
600  individuals  already  involved  or  connected  with  health  planning.  Consumer 
education  programs  will  be  continued  and  should  reach  approximately  1,500  people. 
Two  regional  centers  will  be  developed  which  will  provide  continuing  programs  in 
graduate  training  in  comprehensive  health  planning  and  will  provide  technical 
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assistance  to  the  State  Comprehensive  Health  Planning  and  Areawide  Comprehensive 
Health  Planning  agencies  in  the  area  served  by  such  centers.  Demonstrations, 
studies  and  continuing  education  in  health  planning,  for  both  professionals  and 
consumers,  will  be  the  concerns  of  these  centers. 

The  success  of  State  and  areawide  planning  will  depend  to  a large  extent  upon 
the  availability  of  personnel  skilled  in  health  planning  and  on  constructive  con- 
sumer participation  in  health  planning. 


No  Increase  is  requested  for  this  sub-activity. 


Formula  Grants  to  States 

for  Health  Services 

1971 

estimate 

1972 

estimate 

Increase  or 
Decrease 

Pos. 

Amount 

Pos. 

Amount 

Pos. 

Amount 

Personnel  compensation 

and  benefits 

, . 

$ 739,000 

— 

$ 739,000 

— 

— 

Other  expenses 

89,261,000 

— 

89,261,000 

— 

— 

Total 



90,000,000 



90,000,000 





Formula  grants  provide  the  mechanism  by  which  States  can  channel  funds  into 
programs  for  which  they  determine  there  is  greatest  need.  Evidence  of  the  value 
of  this  important  flexibility  can  be  seen  in  the  1971  State  plans  supported  by 
314(d).  Special  attention  and  support  has  been  given  to  rubella  immunization 
programs.  A high  percentage  of  States  budgeted  Increased  formula  monies  for 
tuberculosis  control,  venereal  disease  control  and  immunization  activities.  Many 
States  used  314(d)  funds  to  expand  and  strengthen  outpatient  mental  health  ser- 
vices. New  Hampshire  supported  outpatient  diagnostic  and  treatment  services  as 
well  as  aftercare  of  State  hospital  patients.  Connecticut  supported  a half-way 
house  for  patients  released  from  the  State  mental  hospital.  In  addition  more 
emphasis  was  placed  on  programs  of  out-patient  service  for  children  and  youths 
both  in  the  physical  and  mental  health  area.  Several  States  have  allocated  funds 
for  project  or  program  support  in  the  area  of  drug  abuse  or  alcoholism — Oklahoma, 
Massachusetts,  Arizona,  California  and  Connecticut. 

The  reallocation  of  funds  to  the  local  level  has  an  increasingly  high  prior- 
ity among  the  States.  Texas  uses  all  of  its  money  in  local  health.  Georgia, 
Kentucky,  Arizona,  Washington,  Tennessee  and  Oklahoma  are  among  the  States  that 
distribute  combined  314(d)  and  State  funds  to  local  health  jurisdictions.  Some 
States  have  used  the  project  method  to  support  new,  different,  or  innovative 
approaches  to  health  care  by  local  or  voluntary  agencies.  South  Carolina  uses 
monies  in  their  mental  health  field  to  start  projects  such  as  a planned  re-entry 
project  in  which  patients  released  from  institutions  are  very  carefully  phased 
back  into  normal  community  life  in  Aiken,  South  Carolina.  Iowa  is  supporting  five^ 
mental  health  crisis  centers,  which  provide  a twenty-four  hour  service.  New 
Hampshire  uses  some  of  its  allotment  to  develop  outpatient  clinic  services  at  the 
community  level.  The  Indiana  home  health  program  is  supported  with  the  bulk  of 
that  State's  formula  grant  allocation. 

A series  of  formal  courses  has  been  developed  in  community  colleges  in  Oregon 
to  train  ambulance  attendants  in  various  emergency  procedures  and  a program  for 
publicizing  a uniform  international  symbol  for  emergency  medical  identification  of 
those  individuals  who  have  special  problems  such  as  epilepsy,  diabetes,  allergies 
to  drugs,  horse  serum,  etc.  is  being  supported.  In  Connecticut  a dental  project 
was  financed  cooperatively  with  a school  to  study  the  use  of  topical  self-applied 
fluoride.  It  is  expected  that  the  results  of  this  project,  if  successful,  will 
change  the  type  of  topical  fluoridation  program  in  schools  and  will  promote  a bet- 
ter use  of  dental  hygienists.  California  has  used  its  funds  to  a greater  degree  to 
initiate,  encourage  and  develop  new  approaches  to  the  delivery  of  health  services, 
training  of  local  health  personnel  (e.g..  Home  Health  Agencies,  Laboratory, 

Nurses),  and  the  development  of  health  consciousness  in  the  ghetto  and  minority 
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areas.  This  has  included  support  of  free  clinics,  the  extension  of  clinic  ser- 
vices to  local  areas  not  covered  before,  the  development  of  indigenous  minority 
health  groups,  and  involvement  with  health  aspects  of  Model  Cities.  Arkansas 
programs  their  funds  for  environmental  engineering,  laboratory  services,  and 
tuberculosis  control  activities. 


In  1971  fxinds  authorized  for  evaluation  are  being  used  to  continue  to  support 
a contract  with  the  Association  of  State  and  Territorial  Health  Officers  to 
develop  and  activate  a uniform  program  reporting  system  for  State  health  depart- 
ments. This  project  will  assist  the  State  and  Federal  governments  in  planning  and 
evaluation  as  a result  of  increased  information  which  will  lend  itself  to  evalua- 
tion. Another  contract  supported  with  evaluation  funds  will  study  the  flexibility 
and  utilization  of  the  314(d)  funds,  the  extent  to  which  State  and  areawide  com.- 
prehensive  health  planning  may  be  expected  to  Influence  the  use  of  these  funds, 
and  the  extent  to  which  planning  agencies  and  State  health  departments  are  plan- 
ning for  and  serving  residents  of  model  neighborhoods. 

In  1972  we  anticipate  that  the  States  will  continue  to  provide  more  direct 
support  of  a broad  range  of  health  programs  at  the  local  level.  In  most  States 
the  distribution  of  resources  is  carried  out  through  systems  of  formula  or 
project  grants  to  local  health  jurisdictions. 


In  exercising  the  authority  to  use  funds  for  evaluation,  it  is  planned  to 
support  a survey  and  review  of  the  evaluation  used  by  the  State  health  agencies, 
to  prepare  a statement  describing  the  methods  for  evaluating  health  services  in 
terms  of  their  impact  on  the  health  status  of  people  served,  and  to  identify  the 
health  programs  in  which  it  is  possible  to  utilize  these  methods.  It  is  expected 
these  activities  will  be  used  as  a basis  for  providing  consultation  and  technical 
assistance  which  will  Improve  the  effectiveness  of  these  programs. 

No  increase  is  requested  in  this  activity  in  1972. 


Project  Grants  for  Health  Services  Development 

1971  estimate  1972  estimate 

Pos . Amount Pos. Amount 


Increase  or 
Decrease 
Pos . Amount 


Personnel  compensation 

and  benefits.  ...  — $ 5,492,000  — $ 4,544,000  — -$948,000 

Other  expenses  ....  — 103,321,000  101,169 ,000 — -2,152,000 

Total  — 108,813,000  — 105,713,000  — -3,100,000 


Despite  the  rapid  advances  of  medical  science  and  spectacular  life-sustain- 
ing research  findings,  millions  of  Americans  continue  to  be  denied  quality  health 
services  because  they  are  not  available,  accessible  or  affordable. 

Project  grants  authorized  under  Section  314(e)  of  the  Partnership  for  Health 
Legislation  provide  a means  to  help  upgrade  our  capacity  to  deliver  health  ser- 
vices. Our  highest  priority  is  the  support  of  comprehensive  health  service  pro- 
grams providing  primary  care  and  a broad  range  of  ambulatory  services  to  our 
country's  urban  and  rural  poor  in  convenient  and  dignified  settings  who  currently 
suffer  most  from  lack  of  access  to  quality  health  services.  In  1971,  we  will 
support  30  comprehensive  health  service  centers  and  25  component  projects  esti- 
mated to  cost  $35,918,000  and  16  mature  neighborhood  health  centers  (transferred 
from  OEO) , which  are  expected  to  operate  at  a cost  of  $30,000,000.  The  OEO  will 
continue  to  fund  these  projects  in  1971  with  the  understanding  that  OEO  will  be 
reimbursed  by  this  appropriation  for  those  expenditures  incurred  during  the 
period  prior  to  actual  transfer.  These  comprehensive  health  care  programs  are 
set  up  to  cover  an  eligible  population  of  1,900,000.  They  are  organized  to 
deliver  all  basic  ambulatory  health  services  and  they  have  arrangements  to  secure 
most  needed  specialty  treatment  and  needed  hospital  care.  Through  these  efforts 
to  improve  access  to  quality  health  services,  it  is  expected  that  260,000  indi- 
viduals will  be  served  during  1971. 
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Providing  health  care  to  the  sick  is  a logical  second  step.  Basic  to  the 
health  care  delivery  problem  is  keeping  people  well  by  preventing  illness  and 
disability.  A crucial  element  of  this  program  is  cooperation  with  the  National 
Center  for  Disease  Control  on  the  nationwide  Rubella  Immunization  Program  which 
has  been  designed  to  wipe  out  rubella,  thus  preventing  the  dreadful  birth  defects 
which  may  result  when  pregnant  women  are  infected.  In  1971,  $16,000,000  will  be 
used  to  support  this  program.  Emphasis  is  placed  on  reaching  the  groups  of  chil- 
dren who  are  primarily  responsible  for  the  spread  of  German  measles;  those  who 
congregate  in  schools,  day  care  center  programs,  etc.  Through  State  and  local 
health  department  efforts  and  in  cooperation  with  the  Center  for  Disease  Control, 
it  is  estimated  that  32,400,000  children  will  have  been  Inoculated  through  this 
nationwide  program  by  the  end  of  1971.  This  request  includes  $13,000,000  and 
will  support  immunization  of  9,600,000  children  in  1972.  By  the  end  of  1972, 
42,000,000  children  will  have  been  inoculated  against  German  measles  in  public 
programs. 

In  addition,  $11,895,000  was  provided  for  the  continuation  of  categorical 
projects  in  tuberculosis  and  venereal  disease,  and  other  health  service  progr^s. 
These  projects,  scattered  throughout  the  country,  help  meet  a series  of  national 
and  local  priorities  with  delivery  of  health  care. 

Comprehensive  health  service  programs  will  continue  to  be  our  highest  pri- 
ority in  1972,  with  an  estimated  allocation  of  $84,118,000.  As  a further  step  in 
the  placement  of  mature  health  center  projects  into  this  Department  which  was 
begun  in  1971,  this  estimate  provides  an  additional  $16,000,000  to  pick  up 
approximately  9 neighborhood  health  centers  formerly  funded  by  OEO.  The  estimate 
provides  a $2.2  million  increase  for  the  projected  needs  of  existing  comprehen- 
sive health  service  centers  and  component  projects.  These  programs  contribute 
significantly  to  the  provision  of  family-oriented  primary  care  to  population 
groups  long  without  basic  health  services.  A major  portion  of  the  projects  have 
model  city  involvement.  The  eligible  covered  population  for  1972  will  approxi- 
mate 2,300,000.  Services  will  be  provided  to  385,000  people. 

The  request  reflects  a decrease  of  $3,300,000  attributable  to  the  phasing  out 
of  the  tuberculosis  service  projects.  This  is  consistent  with  the  intent  of  the 
transfer  of  $18,000,000  to  the  314(d)  program  to  enable  the  States  to  pick  up 
these  tuberculosis  projects.  The  $3,300,000  has  been  used  for  interim  funding 
short-fall  T.B.  projects.  The  rodent  control  reduction  in  1972  reflects  the 
phasing  out  of  the  15  projects  initiated  as  demonstrations  in  1969. 


1971 

Comprehensive  Health  Service 


Programs $ 65,918,000 

Rubella  Immunization 16,000,000 

Rodent  Control 15,000,000 

TB,  VD  and  Other 11,895,000 

Total 108,813,000 


1972 

$ 84,118,000 
13,000,000 

8,595,000 

105,713,000 


Change 

+$18,200,000 

-3,000,000 

-15,000,000 

-3,300,000 

-3,100,000 


Partnership  for  health  direct  operations 

Increase  or 

1971  estimate  1972  estimate  Decrease 

Pos. Amount  Pos. Amount  Pos. Amount 


Personnel  compensation 


and  benefits  ....  320  $5,127,000  324  $5,722,000  +4  +$595,000. 

Other  expenses — 3,107,000  — 3,197,000  — +90,000 

Total 320  $8,234,000  324  $8,919,000  +4  +$685,000 


3323 


The  direct  operating  programs  under  this  activity  provide  professional  and 
technical  assistance  to  States,  communities,  providers  of  health  services,  medical 
and  health  organizations  and  other  Federal  units. 

This  activity  Includes : (1)  the  Regional  Health  Directors  and  their  central 

staffs  which  are  concerned  with  the  coordination  and  interrelation  of  the  various 
program  activities  of  HSMHA  and  the  implementation  of  those  programs  in  the 
regional  offices;  (2)  the  staff  provides  guidance  on  health  care  services  essen- 
tial to  promote  the  utilization  of  improved  methods  of  health  services  organiza- 
tion, delivery  and  financing  at  the  community  level  in  both  urban  and  rural  set- 
tings; and  (3)  the  comprehensive  health  planning  staff  that  provides  leadership  in 
the  development  and  operation  of  programs  to  provide  grants  to  States  and  local 
agencies  for  the  conduct  and  improvement  of  comprehensive  State  and  areawide 
health  planning. 

To  a large  extent,  the  success  of  the  Federal  role  in  the  Partnership  for 
Health  is  dependent  upon  the  quality  and  responsiveness  of  staff  in  meeting  State 
and  community  requests  for  assistance  and  for  taking  the  initiative  in  coordinated 
actions  leading  to  Improved  health  planning  and  delivery  of  health  services.  The 
role  of  staff  in  the  administration  of  comprehensive  health  centers  goes  far 
beyond  just  administration  of  individual  grant  programs.  An  extremely  important 
aspect  of  this  role  is  aimed  at  providing  the  positive  kind  of  help  required  to 
make  our  health  system  more  responsive  and  efficient.  The  following  are  examples 
of  staff  activities:  assisting  these  centers  to  develop  a strong  management  capa- 

bility; development  of  component  program  activities;  assisting  in  integrating  and 
coordinating  center  services  with  existing  services  in  the  community;  and  develop- 
ment and  application  of  techniques  to  assist  the  centers  become  more  self  suf- 
ficient, and  evaluation  of  project  activities. 

The  direct  operating  programs  also  provide  the  regional  coordination  of  the 
Health  Services  and  Mental  Health  Administration  programs  and  specialized  program 
staff  service  for  support  of  the  Partnership  for  Health  grant  programs. 

Comprehensive  Health  Services 

The  policy  guidance,  professional  advice  and  technical  assistance  were  ren- 
dered to  Comprehensive  Health  Center  projects  with  emphasis  on  the  development  of 
organized  primary  care  programs  for  those  regions,  communities,  and  population 
groups  which  do  not  have  access  to  adequate  primary  health  care. 

A substantial  proportion  of  staff  and  contract  effort  is  devoted  to  providing 
expert  back-up  for  HSMHA  regional  staff  activity  in  Improving  the  management  capa- 
bility and  operational  aspects  of  these  comprehensive  health  centers  as  they 
become  operational.  For  once  such  projects  are  established,  extensive  staff 
effort  is  required  to  assure  an  effective  operation  of  these  centers.  The  pro- 
grams of  these  centers  are  so  complex  that  they  require  technical  assistance  from 
many  different  operational  levels. 

To  carry  out  the  above  mentioned  objectives,  a major  effort  was  initiated  in 
1971  and  continued  in  1972  which  is  devoted  to  the  development  of  a standardized 
management  technique  to  systematically  assess  the  operation  of  these  centers.  The 
objective  of  this  site  assessment  program  is  aimed  at  strengthening  future  opera- 
tions, improving  the  quality  of  care  and  the  development  of  program  policies  and 
guidelines  which  will  enhance  center  operations.  Regional  and  Central  offices 
staff  will  be  trained  in  the  use  of  this  management  assessment  technique  and 
implementation  is  beginning  in  selected  centers  during  1971  and  1972. 

Group  Practice 

In  1972,  a priority  effort  will  be  placed  on  strengthening  management  capa- 
bilities to  gamer  Medicare,  Medicaid  and  all  other  third  party  reimbursements  to 
assist  these  centers  in  becoming  more  self-supportive.  During  1972,  the  major 
thrust  in  obtaining  third  party  payments  will  be  to  identify  problems  relating  to 
recouping  funds  from  these  sources  and  the  provision  of  technical  assistance  to 
and  development  of  policies  to  assist  in  resolving  these  problems.  In  addition. 
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emphasis  will  be  placed  on  the  development  of  improved  medicaid  records,  con- 
ducting medical  audits,  and  development  of  sound  fiscal  and  accounting  procedures 
in  these  centers  to  insure  sound  and  fiscal  capability. 

Innovation  in  these  health  centers  has  not  been  encouraged  for  the  sake  of 
novelty;  innovation  has  been  essential  to  the  success  of  the  mission  of  these 
centers.  Examples  of  some  of  these  innovations  are  establishment  of  consumer 
corporations  to  operate  the  neighborhood  health  centers,  new  use  of  health  care 
teams,  better  coordination  with  other  providers  of  health  care  in  areas  where 
these  centers  are  operative  and  the  implementation  of  an  outreach  concept  which 
makes  available  health  education,  case  findings,  nutrition,  family  planning  into 
the  homes  of  families  in  the  target  areas  served  by  these  centers. 

Continuing  emphasis  will  be  placed  on  the  development  of  prepaid  group  prac- 
tice health  care  programs  as  a financial  mechanism  for  comprehensive  health  care 
programs.  Consultation  will  be  provided  to  existing  new  medical  groups  in  order 
to  extend  the  group  practice  to  rural  as  well  as  urban  areas.  Special  emphasis 
will  be  directed  toward  the  provision  of  help  to  institutions  already  actively 
experimenting  with  the  group  practice  approach  to  community  medical  care. 

Comprehensive  Health  Planning 

The  efforts  of  Federal,  State,  and  local  governments  and  the  private  sector 
to  improve  the  health  status  of  the  Individual  have  fallen  short,  in  part  due  to 
the  lack  of  a planning  process  which  links  health  needs  to  health  resources  at  the 
various  levels  of  community  health  organization.  This  lack  results  in  an  inabil- 
ity to  identify  such  organizational  problems  as  gaps  in  health  coverage,  deficien- 
cies in  financing,  and  rational  alternative  arrangements  for  patient  care  as 
opposed  to  our  presently  fragmented  health  system  and  sub-system.  The  development 
of  comprehensive  health  planning  agencies  at  the  State  and  areawide  levels  pro- 
vides a focus  where  planning  and  analysis  can  be  undertaken  and  those  interested, 
both  as  providers  and  consumers  of  health  services,  can  participate  in  reaching 
mutually  satisfactory  decisions.  Through  the  operation  of  this  planning  process, 
more  systematic  attention  can  be  given  to  problems,  community  health  goals, 
relationships,  the  development  of  alternative  solutions,  and  evaluation.  One  pos- 
sible outcome  will  be  a more  Integrated  use  of  Federal,  State  and  local  resources 
to  improve  the  health  of  the  people. 

The  Comprehensive  Health  Planning  Program  develops  national  policies  and 
criteria  for  use  by  the  regional  offices  and  provides  guidance  and  technical 
assistance  to  56  State  and  territorial  Comprehensive  Health  Planning  Agencies  as 
well  as  the  137  areawide  agencies.  Section  314(a)  formula  grants  are  supporting 
56  State  and  Territorial  Comprehensive  Health  Planning  agencies.  In  1972, 

Section  314(b)  project  grants  will  support  151  areawide  comprehensive  health  plan- 
ning agencies,  14  of  which  will  be  new  with  a few  special  grants  made  to  States  to 

help  provide  planning  assistance  to  sparsely  populated  areas.  In  addition,  the 
Program  develops  and  provides  assistance  to  projects,  supported  under  Section 
314(c),  which  train  participants  in  the  comprehensive  health  planning  process. 

As  a part  of  President  Nixon's  expanded  Indian  Health  Services  effort,  this 
activity  will  support  project  contracts  totaling  $687,000  in  both  1971  and  1972. 

Program  emphasis  in  1971  is  on  the  evaluation  of  the  operation  of  the  (a)  and 
(b)  programs  and  the  (c)  Institutions  and  on  the  provision  of  technical  assistance 
to  aid  the  programs  in  their  ongoing  operations.  Evaluation  projects  included  a 
description  and  comparative  analysis  of  the  substance  and  methodology  of  the  plan- 
ning process  of  (a)  and  (b)  agencies.  Emphasis  is  being  placed  upon  delineation 
of  relationships  with  the  Regional  Medical  Programs  and  other  innovative  efforts 
to  improve  the  delivery  of  health  services. 

1972  Increases 


An  Increase  of  4 positions  and  $685,000  is  being  requested  in  1972.  Of  this 
amount,  $204,000  is  for  program  increases  and  $481,000  for  built-in  items. 
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The  4 positions  and  $204,000  will  be  used  to  establish  and  support  a 
National  Advisory  Council  on  Comprehensive  Health  Planning  programs  which  was 
authorized  by  Public  Law  91-515,  October  30,  1970. 

The  purpose  of  the  Council  is  to  advise  and  assist  the  Secretary  in  the 
administration  of  all  Section  314  project  and  formula  grants  activities.  The 
Council  is  expected  to  give  special  attention  to  the  relationship  of  Section  314 
programs  to  the  Regional  Medical  Programs  and  to  the  relationship  between  the 
improved  organization  and  delivery  of  health  services  and  the  financing  of  such 
services. 

Migrant  health  program 


1971  estimate  1972  estimate 

Pos . Amount  Pos. Amount 


Increase  or 

Decrease 

Pos . Amount 


Grants ~ $14,000,000  — $17,000,000 

Direct  operations : 

Personnel  compen- 
sation and 

benefits  . . 50  784,000  5q  823,000 

Other  expenses...  ;;;; 278,000  278,000 

Total  ...  50  $15,062,000  50  $18,101,000 


+$3,000,000 


+39,000 


+$3,039,000 


Projects  supported  under  this  activity  provide  family  health  services  to 
migrant  agricultural  laborers,  seasonal  farmworkers  and  their  families.  The 
grants  finance  a wide  range  of  personal  health  services  — medical,  nursing 
and  dental  care,  organized  within  an  ambulatory  care  framework.  A major  long 
term  objective  of  the  Program  is  to  assure  that  migrants  can  eventually  be 
served  within  a more  comprehensive  system  of  health  care  in  rural  communities. 

The  problem  of  providing  adequate  health  care  services  to  seasonal  farm- 
workers and  their  families  is  closely  related  to  the  problem  of  insufficient 
health  resources  available  to  all  people  in  rural  areas.  Indeed,  the  migrant 
health  problem  will  not  be  solved  until  there  is  an  adequate  solution  to  the 
rural  health  problem. 

As  more  financing  mechanisms  become  available  to  support  health  care 
services  for  the  general  population,  one  objective  of  the  Migrant  Health 
Program  is  to  develop  adequate  resources  in  migrant  impact  areas  which 
will  meet  the  demand  for  services  created  by  these  financing  mechanisms. 


Grants 

In  1971,  the  focus  was  on  reassessing  individual  projects  with  the  goal 
of  helping  each  to  reorganize  its  services  so  that  it  could  provide  quality 
care  while  at  the  same  time  maximizing  its  use  of  scarce  funds.  This  con- 
certed effort  was  in  conjunction  with  the  ten  Regional  Offices  to  whom 
funding  authority  was  recently  decentralized. 

In  1971,  there  was  no  change  in  the  number  of  migrant  health  projects 
even  though  in  some  areas,  less  efficient  projects,  or  projects  with  no 
potential  to  meet  program  criteria  were  denied  future  funding.  However, 
there  was  a marked  improvement  in  the  quality  of  services  to  those  migrants 
served  previously  due  to  the  inclusion  of  standard  laboratory  procedures 
and  routine  physical  examinations.  There  was  also  a substantial  increase 
in  the  number  of  migrants  and  seasonal  farmworkers  seen  by  each  clinic. 

Those  projects  that  have  submitted  completed  reports  for  the  past 
migrant  season  show  an  increase  in  the  total  number  of  medical  visits 
over  last  year  ranging  from  18%  in  one  Region  to  56%  in  another  with  a 
mean  Increase  of  about  30%. 
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In  1972,  the  Program  will  continue  steps  toward  Increasing  the  capacity, 
quality,  and  utilization  of  health  services  in  the  131  ongoing  migrant  health 
projects.  An  Increase  of  $3  million  is  requested  which  will  provide  $2,400,000 
for  the  support  of  five  new  projects  and  $600,000  for  expansion  funds  for  the  7 
new  comprehensive  projects  funded  in  1970. 

The  new  and  some  of  the  expanded  projects  will  increasingly  have  the  capacity 
to  also  serve  other  rural  poor.  Although  the  migrant  health  projects  will  be  able 
to  service  the  rural  poor,  the  costs  for  those  who  are  not  migrants  will  be  paid 
by  other  sources  of  funds  such  as  Title  XVIII,  XIX,  FHIP  and  Employee-Employer 
plans.  Therefore,  rather  than  to  detract  from  the  care  for  migrants,  such 
arrangements  will  enhance  the  stability  of  these  centers  by  giving  alternative 
sources  of  funds.  This  will  provide  the  possibility  of  a more  sustained  quality 
service  for  the  migrants.  While  continuing  to  stress  services  to  the  migrant  and 
the  seasonal  farmworker  and  his  family,  an  attempt  will  be  made  to  reorganize  more 
of  the  migrant  projects  to  become  a nucleus  for  the  development  of  a more  broadly 
based  rural  health  care  delivery  system.  This  can  be  done  if  migrant  projects  can 
increase  their  capabilities  and  quality  of  primary  health  care  services  so  that 
they  can  qualify  for  third  party  payments,  such  as  medicare  and  medicaid,  for  ser- 
vices to  those  not  otherwise  eligible  under  the  Migrant  Program. 

Properly  organized  migrant  health  projects  can  become  pivotal  catalysts  in 
helping  rural  areas  to  plan  for  more  comprehensive  health  services , particularly 
for  the  rural  poor.  Some  migrant  health  projects  offer  the  potential  for  becoming 
the  basis  for  rural  health  care  delivery  systems.  In  view  of  the  high  costs  of 
developing  services  and  the  limited  resources  specifically  available  for  migrants, 
this  approach  may  be  the  most  effective  means  by  which  to  insure  a reasonable 
standard  of  health  for  migrants  and  seasonal  farmworkers. 

An  analysis  was  made  of  personnel  serving  on  projects  which  resulted  in  almost 
all  projects  employing  Spanish  speaking  personnel  on  their  staff.  Duties  formerly 
performed  by  highly  trained  and  often  scarce  professionals  were  redesigned  to  be 
carried  out  by  former  migrants.  In  1972,  a greater  effort  will  be  made  to  help 
projects  to  develop  career  ladders  for  the  less  academically  trained  employees. 

In  addition,  innovative  techniques  and  methods  will  be  Introduced  wherever  pos- 
sible in  the  development  of  our  rural  health  projects.  These  include,  but  are  not 
limited  to,  more  diversified  use  of  para-professionals,  team  medicine,  utilization 
of  pediatric  nurse  practitioners  and  expanded  function  dental  auxiliaries,  and  the 
development  of  satellite  clinic  networks. 

In  sparsely  settled  areas  an  attempt  will  also  be  made  to  link  isolated  migrant 
projects  to  health  institutions  (such  as  medical  schools.  Regional  Medical  Pro- 
grams, a group  practice  or  a major  hospital)  so  that  these  projects  will  have  the 
necessary  supervision  and  stimuli  to  initiate  a higher  standard  of  service  and 
also  entry  into  a system  of  more  specialized  services  if  needed.  Every  effort 
will  be  made  to  support  only  those  migrant  projects  with  the  potential  of  meeting 
certain  minimum  standards  for  services  rather  than  to  assume  that  "any  service  is 
better  than  no  service."  In  those  areas  where  resources  are  so  remote  and  limi- 
ted, an  attempt  will  be  made  to  find  and  obtain  services  for  the  migrant  on  an 
individual  basis  rather  than  to  try  to  develop  an  independent  and  separate  health 
care  system. 

Direct  Operations 

The  Migrant  health  program,  largely  through  the  regional  office  staff,  provides 
technical  consultation  and  assistance  to  migrant  health  projects  and  to  other 
organizations  which  can  contribute  to  the  improvement  of  health  services  for 
migrants  and  seasonal  farmworkers.  Consultation  on  health  matters  is  available  in 
health  care,  nursing,  health  education,  hospital  administration,  nutrition, 
pharmacy  and  sanitation.  Staff  members  also  provide  consultation  on  statistical 
reporting,  project  evaluation,  general  project  administration,  consumer  partici- 
pation and  community  organization. 

During  1971,  the  Program  Instituted  a new  and  comprehensive  series  of  guide- 
lines concerning  the  quality  of  medical  care,  the  participation  of  constimers,  and 
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other  aspects  of  Migrant  Health  Program.  This  will  be  the  basis  for  improving  the 
quality  of  currently  funded  projects  and  to  Integrate  services  for  migrants  into 
the  comprehensive  system  of  health  care  in  rural  communities. 

The  Program  in  1972  is  committed  to  assure  migrants  a greater  role  in  decisions 
concerning  the  delivery  of  their  health  services  through  Increased  participation 
in  the  policy  and  advisory  boards  of  the  projects  as  well  as  through  the  employ- 
ment of  a larger  number  of  migrants  and  seasonal  farmworkers  on  project  staffs. 
This  will  be  made  possible  through  such  means  as  funding  of  community  corporations 
where  user  and  provider  join  in  partnership  with  other  elements  of  the  community 
to  launch  high  quality  health  programs  responsive  to  the  needs  and  desires  of  the 
migrants,  while  enlisting  the  resources  of  other  provider  groups. 

In  1972  there  will  be  aggressive  negotiations  to  coordinate  policies  with  other 
Federal  agencies  that  provide,  or  potentially  could  provide,  assistance  to  migrant 
families.  Such  agencies  include  the  Office  of  Economic  Opportunity,  the  Depart- 
ments of  Labor  and  Agriculture,  and  other  components  of  the  Department  of  Health, 
Education,  and  Welfare.  Work  will  continue  with  church  groups,  hospital  and 
health  professional  associations,  and  other  local  organizations  which  have 
assisted  the  Program  in  the  planning  of  service. 

An  increase  of  $39,000  is  requested  to  cover  built-in  items. 

Medical  care  standards  and  implementation 


Increase  or 

1971  estimate  1972  estimate  Decrease 

Pos  . Amount Pos.  Amount Pos.  Amount 


Personnel  compensation 


and  benefits 283  $4,520,000  283  $4,843,000  __  +$323,000 

Other  expenses 2,171,000  — 2,225,000  — +54,000 

Total 283  6,691,000  283  7,068,000  __  +377,000 


The  continuing  responsibility  delegated  to  the  Community  Health  Service  to 
serve  as  the  professional  health  resource  of  the  Social  Security  Administration 
in  the  Medicare  program  provides  the  mechanism  for  defining  and  applying  standards 
of  quality  for  providers  of  service  under  Title  XVIII  of  the  Social  Security  Act. 
These  standards  are  coordinated  with  those  of  the  Title  XIX  (Medicaid)  program  to 
assure  that  the  programs  are  consistent  and  do  not,  through  incongruencies, 
adversely  influence  quality  of  care  or  the  administration  of  these  two  programs. 

Medicare  Standards 

To  help  Insure  effective  application  of  Medicare  quality  standards,  physi- 
cians, nurses,  and  other  health  services  specialists  assigned  to  regional  offices 
provide  continuing  assistance  and  consultation  to  State  Medicare  agencies  and 
regional  Social  Security  staff.  At  the  same  time,  these  standards  are  subject  to 
constant  review  and  revision  in  order  to  be  certain  that  we  are  always  inter- 
preting and  applying  standards  which  will  foster  higher  quality  of  care.  The 
resulting  upgrading  of  facilities  and  services,  in  which  the  States  are  partners, 
has  benefited  persons  of  all  ages,  has  strengthened  State  licensure  statutes  and 
regulations  for  health  facilities,  and  has  had  a positive  effect  on  voluntary 
accrediting  programs. 

In  1971,  a review  and  assessment  of  all  Medicare  requirements  for  providers 
of  service  and  independent  laboratories  was  completed.  On  the  basis  of  revisions 
recommended.  Social  Security’s  Bureau  of  Health  Insurance  will  issue  updated  regu- 
lations for  hospitals,  extended  care  facilities,  home  health  agencies,  and  inde- 
pendent laboratories  during  1971-72.  Survey  report  forms  and  surveyor  guidelines 
for  uniform  application  of  the  new  and  revised  standards  are  being  prepared  during 
1971-72  for  State  agency  use.  Standards  and  guidelines  will  also  be  developed  for 
the  new  and  changed  benefits  reflected  in  the  pending  1971  Social  Security 
amendments . 
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Program  Review 

Program  review  has  become  a major  continuing  process  for  evaluating  the 
effectiveness  of  application  of  the  Medicare  standards  by  State  agencies.  During 
1971  and  1972,  review  teams  composed  of  representatives  of  the  Bureau  of  Health 
Insurance  and  the  Community  Health  Service  central  and  regional  office  staffs  will 
conduct  extensive  reviews  in  each  of  the  States,  providing  an  in-depth  evaluation 
of  each  State's  Medicare  certification  operations.  Year-round  evaluation  of  State 
agencies  by  regional  office  staff  will  be  enhanced  through  quarterly  visits  and 
sample  surveys  of  providers  in  each  of  the  States.  In  1972,  the  revised  Medicare 
provider  standards  will  have  had  the  test  of  application  by  the  State  agencies, 
and  areas  in  need  of  further  clarification  will  be  Identified  and  appropriate 
revisions  prepared.  During  1972,  program  review,  a principal  evaluation  mecha- 
nism for  the  effectiveness  of  standards  application  in  the  Medicare  program,  will 
give  special  emphasis  to  encouraging  the  application  of  improved  techniques  for 
assessing  actiaal  provider  performance  and  to  the  need,  by  State  agencies,  to  call 
upon  all  available  health  care  resources  at  the  State  level  to  assist  in  a con- 
certed effort  to  improve  the  quality  of  performance  of  health  care  providers. 

In  1970,  an  examination  was  sponsored  for  selected  laboratory  directors, 
also,  an  examination  for  certain  physical  therapists,  developed  under  contract, 
was  administered.  These  are  for  the  purpose  of  increasing  these  two  sources  of 
health  manpower  for  Medicare  program  purposes.  Continued  administration  of  these 
examinations  and  development  under  contract  and  subsequent  administration  of  addi- 
tional examinations  related  to  other  allied  health  professions  are  anticipated 
resultant  from  the  1971  Social  Security  amendments. 

Special  staff  work  initiated  in  1970  and  continuing  into  1972  is  related  to 
the  Health  Insurance  Benefits  Advisory  Council  recommendations  to  Congress  for 
which  the  Community  Health  Service  provided  staff  assistance.  These  include: 

(1)  authority  to  bar  from  Medicare  participation  any  provider  or  supplier  who 
abuses  the  program;  (2)  alternative  approaches  to  the  development  of  standards 
relating  physicians'  qualifications  to  the  nature  of  the  services  performed  under 
the  Medicare  program;  (3)  application  of  regulations  for  independent  laboratories 
which  may  be  applied  to  hospital  laboratories;  (4)  standards  for  community  mental 
health  centers,  in  cooperation  with  the  National  Institute  of  Mental  Health;  and 
(5)  appropriate  standards  for  ambulance  services  and  for  immunization  programs. 

Utilization  Review 

Efforts  will  continue  in  1971  and  1972  to  establish  the  utilization  review 
procedures  required  under  Medicare  as  an  accepted  medical  care  appraisal  mecha- 
nism for  assuring  quality  care  in  all  institutional  settings.  Special  contractual 
studies  are  continuing  or  will  commence  in  1971  to  test  a variety  of  methodologies 
which  could  be  used  to  supplement  and  strengthen  utilization  review  for  the  eval- 
uation of  both  inpatient  and  non-ins titutional  (home  and  ambulatory)  health  care. 

A center,  supported  under  contract,  will  be  functional  by  summer  1971,  to  provide 
State  agencies,  fiscal  intermediaries,  providers  of  service  and  physicians  a 
training  resource  in  the  theoretical  and  practical  aspects  of  utilization  review. 

A comprehensive  health  planning  agency,  under  contract,  will  develop  an  ongoing 
interrelationship  with  an  area-wide  utilization  review  system  to  improve  the 
functioning  and  coordination  of  both.  Publications  on  utilization  review  and 
other  subjects  related  to  Medicare  will  be  issued  in  1971  and  1972. 

Consultation  is  being  provided  to  Social  Security  Administration  on  a contin- 
uous basis  on  questions  concerning  covered  services  under  Medicare,  professional 
ethics,  appropriateness  of  fees,  termination  of  provider  status,  emergency  hospi- 
tal claims  and  the  development  of  policy  and  procedures  not  related  specifically 
to  standards  for  providers  or  independent  laboratories,  but  having  an  effect  on 
quality  or  delivery  of  service. 

Direct  assistance  and  advice  continue  to  be  provided  to  the  Medical  Services 
Administration,  Social  and  Rehabilitation  Service,  on  the  Implementation  of  regu- 
lations for  skilled  nursing  homes,  intermediate  care  facilities,  utilization 
review,  and  medical  review  under  the  Title  XIX  (Medicaid)  program. 


3329 


Survey  Improvement  Program 

An  important  new  effort  involves  the  Health  Facility  Survey  Improvement  Pro- 
gram, which  is  olesigned  to  Improve  the  State  health  care  facility  surveyor's 
competency  to  make  an  objective  and  accurate  evaluation  of  the  performance  and 
capacity  of  the  health  facility  to  render  safe  and  adequate  care  in  a continuous 
manner.  A university-based  program  for  health  facility  surveyor  training  has  been 
developed  and  a number  of  training  institutes  conducted.  The  experience  from 
these  training  institutes  and  the  curriculum  developed  in  them  provided  the  foun- 
dation for  establishing  2 additional  university-based  programs  in  1971.  These  3 
university-based  institutes  present  a four-week  course  for  surveyors  with  emphasis 
on  four  objectives:  (1)  techniques  of  surveying  health  care  facilities,  (2)  tech- 

niques of  proper  documentation  of  findings,  (3)  techniques  of  consultation  and 
(4)  techniques  of  programming  for  improvement  of  the  quality  of  care.  To  date, 

132  State  and  Federal  personnel  have  been  trained.  It  is  anticipated  that  650 
will  have  been  trained  by  the  end  of  1972.  In  addition  to  the  university  train- 
ing, surveyors  also  need  an  in-depth  knowledge  in  many  specialty  areas  that  can- 
not be  included  in  a four-week  university-based  training  institute.  Consequently 
a ntnnber  of  in-depth  specialty  "package  courses"  are  being  developed.  It  is 
anticipated  that  nine  courses  in  such  areas  as  physical  environment,  physician 
services,  nursing  services,  dietary  services,  social  services  and  medical  records, 
will  be  available  during  1971.  States  may  conduct  these  courses  for  surveyors, 
administrators,  and  consultants. 

To  further  promote  the  Federal-State  partnership  for  Health,  the  "National 
Association  of  Directors  of  Health  Facility  Licensure  and  Certification  Programs," 
(formerly.  The  Association  of  Directors  of  State  and  Territorial  Health  Facility 
Licensure  and  Certification  Programs)  met  in  San  Francisco  on  September  30  - 
October  2,  1970.  The  Association,  which  has  as  its  purpose  the  Improvement  of 
patient  care  through  health  facility  standard  setting,  survey,  licensure  and  cer- 
tification activities,  together  with  Improving  the  coordination  of  these  programs 
among  the  States  and  Federal  agencies  and  to  serve  as  an  advisory  group  to  the 
Association  of  State  and  Territorial  Health  Officers,  now  has  several  operational 
committees  working  closely  with  Federal  agencies.  The  Committees  are  addressing 
themselves  to  subject  matter  that  will  lead  to  the  Improvement  of  surveyors' 
interpretation  and  implementation  of  standards.  There  are  representatives  from 
the  Bureau  of  Health  Insurance,  Social  and  Rehabilitation  Service,  National 
Institute  of  Mental  Health  and  the  Community  Health  Service  on  all  the  committees. 
By  the  end  of  1972,  the  feasibility  of  conducting  a nationwide  program  to  stan- 
dardize performance  and  certify  State  personnel  who  survey  health  care  facilities 
for  the  Medicare  and  Medicaid  programs  will  have  been  determined. 

To  further  assist  the  States  in  meeting  the  requirements  of  Public  Law  90-248 
for  licensing  nursing  home  administrators,  programs  of  training  and  instruction  to 
assist  individuals  to  attain  the  qualifications  necessary  to  meet  licensure  stan- 
dards are  being  developed.  Thirty-two  States  are  using  the  licensure  examination 
developed  under  contract  with  the  Professional  Examination  Service  of  the  American 
Public  Health  Association. 

Professional  consultation  will  continue  to  be  provided  to  States,  the  Bureau 
of  Health  Insurance,  the  Social  and  Rehabilitation  Service,  and  the  National 
Institute  of  Mental  Health  as  it  relates  to  meeting  Public  Law  90-248  and  the  pro- 
visions of  the  Life  Safety  Code. 


Deficiency  Corrections 


Another  area  of  primary  emphasis  will  be  a continuation  of  collaborative 
projects  and  other  efforts  to  improve  the  quality  and  accessibility  of  health 
care,  particularly  directed  toward  correcting  deficiencies  in  facilities  which 
receive  Medicare  and  Medicaid  reimbursements.  These  collaborative  projects 
involve  State  health  agencies  (planning,  licensure,  certification  and  construc- 
tion) and  related  patient  care  provider  organizations  in  the  development  of  pro- 
grams of  concerted  action  to  correct  the  most  serious  provider  deficiencies.  The 


3330 


Bureau  of  Health  Insurance  (SSA) , Medical  Services  Administration  (SRS),  Regional 
Medical  Programs  Services,  Health  Care  Facilities  Service  and  the  National  Insti- 
tute of  Mental  Health  are  participating  in  the  development  of  the  collaborative 
projects  and  programs  directed  toward  assisting  the  provider  of  health  care 
services  to  program  for  Improvement. 

Educational  and  technical  assistance  materials  are  also  being  prepared  to 
help  in  the  deficiency  correction  area.  These  include  materials  on  the  licensed 
practical  nurse  as  charge  nurse,  a medical  records  clerk  training  program,  and  a 
guide  to  nutrition  and  food  services  for  nursing  homes.  A series  of  training 
programs  are  being  developed  in  cooperation  with  a number  of  professional  asso- 
ciations to  help  them  provide  a greater  amount  of  consultation  to  hospitals, 
extended  care  facilities,  nursing  homes  and  home  health  agencies.  These  associ- 
ations include:  American  Medical  Record  Association,  American  Pharmaceutical 

Association,  American  Speech  and  Hearing  Association,  American  Podiatry  Associ- 
ation, American  Medical  Association,  American  Dental  Association,  American  Nurses 
Association,  American  Optometrlc  Association,  American  Association  of  Social 
Workers . 

An  increase  of  $377,000  is  requested  to  cover  built-in  items. 

Program  direction  and  management  services 

Increase  or 


1971 

estimate 

1972 

estimate 

Decrease 

Pos. 

Amount 

Pos . 

Amount 

Pos . Amount 

Personnel  compensation 


and  benefits 71  $1,198,000  71  $1,254,000  --  +$56,000 

Other  expenses 1,197,000  — 1,217,000  — +20,000 

Total 71  2,395,000  71  2,471,000  — +76,000 


This  activity  includes  program  leadership  and  direction  and  staff  services 
including  administrative  management,  and  analysis  and  evaluation. 

The  Immediate  office  of  the  Director  is  responsible  for  planning,  directing, 
and  administering  the  broad  scope  of  programs  of  the  Community  Health  Service. 

Administrative  management  is  responsible  for  the  development,  coordination, 
direction,  and  assessment  of  management  activities.  It  directs  such  services  as 
financial,  personnel,  and  contract  management. 

Analysis  and  evaluation  activities  focus  on  program  and  legislative  planning. 
It  is  responsible  for  developing  short  and  long  range  plans  and  Implementing  the 
program  planning  and  budgeting  system. 

An  increase  of  $76,000  is  requested  to  cover  built-in  items. 

Program  Purpose  and  Accomplishments 


Activity:  Formula  Grants  to  States  for  Comprehensive  Health  Planning  (PHS  Act, 

Section  314(a)) 

1972 

~~~~  Budget 

1971 Estimate 

Pos . Amount  Authorization  Pos.  Amount 

— $7,675,000  $17,000,000  — $7,675,000 
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Purpose ; To  assist  the  States  in  comprehensive  and  continuing  planning  for  their 
current  and  future  health  needs,  grants  are  awarded  to  States  based  on  population 
and  per  capita  income. 

Explanation ; The  studies  by  the  planning  agencies  provide  a basis  upon  which 
future  expenditures  of  health  resources  can  be  rationalized  and  provide  a frame- 
work in  which  health  needs  and  resources  can  be  assessed  and  priorities  set  in 
order  to  assure  a substantial  impact  on  the  health  problems  in  the  State.  Initial 
areas  of  emphasis  include  health  manpower,  health  information  systems,  health 
facilities,  and  health  services  to  the  poor.  Federal  financial  participation  can- 
not exceed  75%  of  the  costs. 

Accomplishments  in  1971;  Formula  Grant  funds  were  awarded  to  the  50  States, 
District  of  Columbia,  and  5 Territories  based  on  population  and  per  capita  income. 
The  funds  supported  up  to  75%  of  the  costs  associated  with  the  organizational 
phase  of  establishing  State  planning  agencies. 

Objectives  for  1972;  State  Comprehensive  Health  Planning  is  a continuous  process 
which  requires  not  only  the  participation  of  both  providers  and  consumers , but  is 
equally  dependent  upon  close  cooperation  of  State  and  local  planning  bodies. 

Thus,  in  1972,  many  State  agencies  will  become  increasingly  involved  in  promoting 
the  development  of  areawide  health  planning  agencies  within  their  jurisdictions 
and  working  with  them  toward  a joint  accomplishment  of  mutual  objectives. 

Activity:  Project  Grants  for  Areawide  Comprehensive  Health  Planning  (PHS  Act, 

Section  314(b)) 

1972 

Budget 

1971 Estimate 

Pos . Amount  Authorization  Pos.  Amount 

— $10,200,000  $30,000,000  — $13,200,000 


Purpose  I The  program  provides  a mechanism  for  the  development  and  coordination  of 
a strengthened  capacity  for  solving  the  health  needs  of  our  citizens  at  the  com- 
munity level. 

Explanation:  It  is  essential  to  the  health  planning  process  that  every  area 

identify  its  health  needs,  inventory  resources,  establish  priorities  and  goals, 
and  recommend  courses  of  action.  To  assist  public  or  nonprofit  private  agencies 
in  this  vital  areawide  comprehensive  health  planning,  project  grants  are  awarded 
according  to  a matching  funds  formula.  Federal  funds  ordinarily  comprise  50%  of 
the  project  with  the  additional  remaining  funds  coming  from  a broad  range  of  com- 
munity groups  and  local  governmental  funds.  The  Federal  share  may  reach  as  high 
as  75%  if  the  area  is  all  or  partially  designated  as  one  of  poverty  by  the  Depart- 
ment of  Commerce  or  if  the  Agency  supports  projects  for  poverty  areas. 

Accomplishments  in  1971:  During  1970  and  71,  the  number  of  areawide  agencies 

increased  from  93  to  137.  The  number  of  agencies  which  have  finished  organizing 
and  have  launched  active  planning  programs  has  increased  to  36  and  is  expected  to 
reach  93  by  the  end  of  the  fiscal  year. 

Objectives  for  1972:  In  1972  the  increase  of  $3,000,000  will  support  the  funding 

of  about  14  new  areawide  agencies  and  it  will  provide  the  funding  necessary  to 
permit  the  conversion  of  34  more  agencies  from  the  organizational  stage  to  actual 
planning.  This  will  mean  that  there  will  be  approximately  151  areawide  agencies 
with  24  in  the  organizational  stage  and  127  fully  engaged  in  planning  the  organi- 
zation and  delivery  of  health  services  in  their  communities. 
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Activity:  Project  Grants  for  Training,  Studies,  and  Demonstrations  for  Compre- 

hensive Health  Planning  (PHS  Act,  Section  314(c)) 

1972 

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

$4,125,000  $10,000,000  — $4,125,000 


Purpose:  Grants  are  awarded  to  public  or  nonprofit  private  agencies,  institutions 

or  organizations,  including  universities,  to  train  people  in  health  planning 
skills.  Grants  may  support  continuing  education,  graduate  education,  and  train- 
ing of  consTimers  for  participation  in  comprehensive  health  planning. 

Explanation:  The  success  of  State  and  areawide  planning  will  hinge  to  a large 

extent  upon  the  availability  of  personnel  skilled  in  health  planning,  and  upon  the 
development  of  new  methods  and  techniques  for  the  conduct  of  health  planning. 

Accomplishments  in  1971:  Grants  to  public  and  nonprofit  organizations  were  used 

to  train  388  students  in  21  graduate  programs;  these  students  were  trained  in  the 
principles,  concepts,  and  techniques  used  by  State  and  areawide  comprehensive 
health  planning  agencies  enabling  them  to  operate  effectively  in  this  field.  Ten 
continuing  education  programs  aimed  at  "retreading"  individuals  already  Involved 
or  connected  with  health  planning  reached  approximately  375  local  elected  offi- 
cials, health  professionals,  administrators,  planners,  consultants  and  policy 
level  personnel. 

Objectives  for  1972:  This  request  will  support  over  400  graduate  students  in  18 

graduate  programs.  It  will  also  support  about  ten  continuing  education  programs 
which  will  reach  over  600  individuals  already  involved  or  connected  with  health 
planning.  Consumer  education  programs  will  be  continued  and  should  reach  approx- 
imately 1,500  people.  Two  regional  centers  will  be  developed  which  will  provide 
continuing  programs  in  graduate  training  in  comprehensive  health  planning  and  will 
serve  as  a loci  of  technical  assistance  to  the  (a)  and  (b)  agencies  in  the  area 
served  by  such  centers.  Demonstrations,  studies  and  continuing  education  in 
health  planning,  for  both  professionals  and  consumers,  will  be  the  concerns  of 
these  centers. 

Activity:  Formula  Grants  to  States  for  Health  Services  (PHS  Act,  Section  314(d)) 

1972 

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

$90,000,000  $145,000,000  — $90,000,000 


Purpose:  Bloc  grants  are  awarded  to  assist  States  in  establishing  and  maintaining 

adequate  public  health  services.  The  grants  provide  support  for  development  and 
expansion  of  health  services  to  meet  the  health  needs  of  the  citizens  of  each 
State  in  accordance  with  priorities  and  goals  established  by  the  States. 

Explanation:  A plan  for  the  provision  of  public  health  and  mental  health  services 

is  required  from  each  State.  Grant  allocations  are  based  on  a State's  population 
and  per  capita  income  with  the  restriction  that  States  make  available  at  least  15% 
of  the  funds  for  the  support  of  mental  health  activities,  and  at  least  70%  for  the 
provision  of  health  services  at  the  local  level.  The  Federal  share  ranges  from 
33  1/3%  to  66  2/3%.  State  and  federal  funds,  as  reported  in  the  State  plan,  sup- 
port such  programs  and  services  as  chronic  disease  control,  communicable  disease 
control,  dental  health,  environmental  health,  laboratories,  licensure  and  improve- 
ment of  standards,  home  health,  and  mental  health. 
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Accomplishments  In  1971;  State  health  and  mental  health  departments  continue  to 
find  these  grants  a flexible  source  of  support  for  a wide  range  of  public  health 
services  which  they  consider  of  greatest  need.  In  addition  to  continuing  support 
of  such  basic  programs  as  venereal  disease  control  and  immunization  programs,  many 
States  have  reported  supporting  a number  of  new,  innovative,  and  developmental 
activities  in  the  physical,  mental  and  environmental  health  areas.  These  include 
further  development  and  Implementation  of  general  medical  clinics  and  family  plan- 
ning activities  in  local  health  departments,  plus  up-grading  and  greater  attention 
to  environmental  health  activities. 

Objectives  for  1972;  It  is  expected  that  State  agencies  will  continue  to  influ- 
ence the  extension  and  improvement  of  a broad  range  of  health  services  in  local 
communities.  An  increased  capability  in  uniform  program  reporting  also  may  be 
expected,  including  assessment  of  outcome,  or  impact  of  services  on  health  status 
of  the  people  served.  A number  of  State  health  departments  will  increase  their 
role  in  coordinating  health  services  delivery  system  at  the  State  and  local 
levels. 

Activity:  Project  Grants  for  Health  Services  Development  (PHS  Act,  Section 

314(e)) 

1972 

Budget 

1971 Estimate 

Pos . Amount  Authorization  Pos.  Amount 

— $108,813,000  $135,000,000  — $105,713,000 

Purpose : This  program  provides  an  effective  means  for  upgrading  and  expanding  the 

capacity  of  the  health  services  delivery  system  and  permits  the  Federal  Government 
to  be  more  responsive  to  health  needs  of  limited  geographic  scope  or  of  special 
regional  or  national  significance,  and  for  developing  and  initially  supporting  new 
health  service  programs  and  related  training. 

Explanation;  Our  highest  priority  is  the  support  of  comprehensive  health  service 
programs  providing  primary  care  and  a broad  range  of  ambulatory  services  to  our 
country's  urban  and  rural  poor  in  convenient  and  dignified  settings. 

Accomplishments  in  1971;  In  1971,  46  comprehensive  health  service  centers 
(Includes  16  health  centers  transferred  from  O.E.O.)  and  25  component  projects 
were  supported.  These  comprehensive  health  care  programs  covered  an  eligible 
population  of  1,900,000.  About  240,000  persons  will  be  served. 

Through  State  and  local  health  department  efforts  and  in  cooperation  with  the 
Center  for  Disease  Control,  it  is  estimated  that  32,400,000  children  will  have  been 
Inoculated  through  a National  Rubella  Immunization  program  by  the  end  of  1971. 

Working  in  cooperation  with  the  Environmental  Health  Service,  15  rodent  control 
projects  were  supported  in  order  to  improve  conditions  and  to  foster  individual 
behavior  patterns  that  discourage  rat  reproduction. 

In  addition,  over  100  categorical  projects  were  continued  in  tuberculosis  and 
venereal  disease  control,  and  other  health  service  programs. 

Objectives  for  1972;  Comprehensive  health  service  programs  will  continue  to  be  our 
highest  priority  in  1972.  As  a further  step  in  the  placement  of  mature  health 
center  projects  into  this  Department  which  was  begun  in  1971,  this  estimate  pro- 
vides an  additional  $16,000,000  to  pick  up  approximately  9 neighborhood  health 
centers  formerly  funded  by  OEO. 

A major  portion  of  the  projects  have  model  city  involvement.  The  eligible  covered 
population  for  1972  will  approximate  2,300,000.  Services  will  be  provided  to 
400,000  people. 

This  request  will  support  immunization  of  9,600,000  children  in  1972.  By  the  end 
of  1972,  42,000,000  children  will  have  been  inoculated  against  German  measles  in 
public  programs. 
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Activity:  Partnership  for  health  direct  operations 


1972 


1971 

Budget 

Estimate 

Pos. 

Amount 

Authorization 

Pos. 

Amount 

320 

$8,234,000 

Indefinite 

324 

$8,919,000 

Purpose : This  activity  provides  continuing  professional  and  technical  assistance 

to  States,  communities,  planners  and  providers  of  health  services,  medical  and 
health  organizations  and  other  Federal  units , for  the  development  of  specialized 
programs  in  comprehensive  health. 

Explanation:  The  direct  operating  programs  under  this  activity  provide  the 

regional  coordination  of  the  Health  Services  and  Mental  Health  Administration 
Programs  and  specialized  program  staff  services  for  support  of  the  Partnership  for 
Health  grant  programs. 

Accomplishments  in  1971:  Guidance  and  technical  assistance  were  given  to  State 

planning  agencies  in  each  of  the  50  States,  the  District  of  Columbia  and  5 Ter- 
ritories, 137  areawide  health  planning  agencies,  and  training  programs  for  health 
planning.  Emphasis  was  placed  on  the  development  of  group  practice  health  care 
programs  on  a prepaid  basis  as  the  organizational-financial  mechanism  of  choice 
for  comprehensive  health  care  programs. 

Objectives  for  1972;  The  establishment  of  a National  Advisory  Council  on  Compre- 
hensive Health  Planning  Programs,  as  authorized  in  Public  Law  91-515.  Emphasis 
will  be  given  to  strengthening  management  capabilities  to  gamer  Medicare/Medicaid 
and  other  third  party  payments  for  services  provided  by  comprehensive  health 
centers.  A major  thrust  in  support  of  health  care  services  will  continue  to  be 
the  provision  of  technical  assistance  to  comprehensive  care  programs.  Support  and 
technical  assistance  to  State  and  areawide  planning  agencies  and  training  programs 
will  be  continued  with  emphasis  on  evaluation  of  past  operations  and  increased 
cooperation  of  categorical  programs  for  a unified  attack  on  health  problems. 


Activity:  Migrant  health  program  (PHS  Act,  Section  310) 

1972 

Budget 

1971 Estimate 

Pos . Amount  Authorization  Pos.  Amount 

50  $15,062,000  $25,000,000  50  $18,101,000 


Purpose ; Projects  supported  under  this  activity  provide  primary  health  care  ser- 
vices to  migrant  agricultural  laborers  and  seasonal  farmworkers  and  their 
families.  The  purpose  of  the  program  is  to  raise  the  level  of  migrants'  health  to 
that  of  the  general  population,  and  to  assure  that  migrants  have  access  to  ongoing 
community  health  services  and  that  services  are  provided  in  ways  adapted  to  their 
situation  and  need. 

Explanation;  Federal  grants  are  made  to  finance  part  of  the  costs  (no  specific 
matching  requirement)  of  establishing  family  health  services  clinics  and  to 
improve  the  health  services  and  health  condition  of  agricultural  migrant  workers 
and  their  families  by  providing  primary  health  care  services  organized  to  main- 
tain their  health  as  well  as  to  treat  their  Illnesses. 

Accomplishments  in  1971;  In  1971,  there  was  no  change  in  the  number  of  migrant 
health  projects  since  the  appropriation  remained  at  the  same  level.  However, 
those  projects  that  have  submitted  completed  reports  for  the  past  migrant  season 
show  an  increase  in  the  total  number  of  medical  visits  over  last  year. 
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Objectives  for  1972;  During  1972,  a continuing  emphasis  will  be  placed  on: 

(1)  Improving  the  quality  of  services  provided  by  currently  funded  projects; 

(2)  methods  of  Integrating  services  for  migrants  Into  the  comprehensive  system  of 
health  care  In  rural  communities;  and  (3)  Increasing  the  number  of  migrants  and/or 
seasonal  farmworkers  receiving  services. 

Activity:  Medical  care  standards  and  Implementation  (PHS  Act,  Sections  301  and 

311) 

1972 

Budget 

1971  Estimate 

Pos . Amount  Authorization  Pos . Amount 

283  $6,691,000  Indefinite  283  $7,068,000 


Purpose:  To  provide  professional  and  technical  assistance  to  States,  communities, 

providers  of  health  services,  medical  and  health  organizations  and  other  Federal 
units. 


Explanation:  This  activity  provides  for  the  development  of  specialized  programs 

related  to  medical  care  administration.  Including  the  professional  health  aspects 
of  Title  XVIII  of  the  Social  Security  Act.  Also  Included  are  the  activities 
related  to  the  consultation  and  assistance  to  health  care  providers  for  Increas- 
ing the  scope  and  adequacy  of  health  resources. 


Accomplishments  In  1971:  A major  effort  resulted  In  the  completion  of  the  assess- 

ment and  revision  of  the  Medicare  requirements  for  all  categories  of  providers  and 
Independent  laboratories.  Working  closely  with  the  Social  Security  Administra- 
tion, revised  standards  were  drafted  Incorporating  those  changes  which  the  first 
four  years  of  experience  with  the  Medicare  program  Indicated  were  needed  to  clar- 
ify and  strengthen  the  Medicare  standards,  and  to  assure  that  beneficiaries  will 
receive  safe,  good  quality  health  service.  Standards  will  also  be  developed  for 
new  benefits  as  designated  In  the  1970  Social  Security  Amendments.  Survey  report 
forms  and  surveyor  guidelines  for  uniform  application  of  the  new  and  revised 
standards  are  being  prepared  during  1971  for  State  agency  use  and  will  reflect  the 
revised  standards. 

Objectives  for  1972:  In  1972,  continued  support  for  the  Health  Facility  Survey 

Improvement  Program  will  provide  the  basis  for  continuous  health  facility  sur- 
veyor training  and  a nationally  recognized  program  to  certify  State  surveyor 
competency.  Sixteen  in-depth  specialty  training  courses  covering  the  major  pro- 
vider problem  areas  identified  through  the  Title  XVIII  certification  process  will 
be  finalized.  It  is  anticipated  that  all  fifty  States  will  Implement  one  or  more 
special  training  courses  for  health  care  facility  surveyors,  consultants  and 
administrators.  The  revised  Medicare  provider  standards  will  have  had  the  test  of 
application  by  the  State  Agencies j and  areas  In  need  of  further  clarification  will 
be  identified  and  appropriate  revisions  prepared. 

Activity:  Program  direction  and  management  services  (PHS  Act,  Sections  301  and 

311) 


1972 

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

71  $2,395,000  Indefinite  71  $2,471,000 


Purpose:  This  activity  provides  for  the  overall  planning,  direction  and  adminis- 
tration of  the  broad  scope  of  programs  of  the  Conmumity  Health  Service. 

Explanation:  It  Includes  analysis  and  evaluation  activities  which  focus  on  pro- 
gram, operational,  and  legislative  planning.  Administrative  management  provides 
support  in  the  area  of  grants  policy  and  administrative  services. 
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Comprehensive  Health  Planning  and  Services 


1/ 


Allocations  of  Grants  to  States  for  Comprehensive  State  Health  Planning— 


1970  1971  1972 

Actual Allocation Estimate 


Alabama $169,000  $151,600  $143,500 

Alaska 81,800  76,800  76,800 

Arizona 81,800  76,800  76,800 

Arkansas 98,200  86,200  83,200 

California 537,500  491,500  500,500 

Colorado 81,800  76,800  76,800 

Connecticut..... 81,800  76,800  76,800 

Delaware 81,800  76,800  76,800 

District  of  Columbia 81,800  76,800  76,800 

Florida 221,300  199,700  207,300 

Georgia 185,100  167,400  160,800 

Hawaii 81,800  76,800  76,800 

Idaho 81,800  76,800  76,800 

Illinois 299,900  278,400  279,000 

Indiana 162,500  150,500  151,600 

Iowa 90,600  85,400  85,700 

Kansas 81,800  76,800  76,800 

Kentucky 136,400  122,600  121,700 

Louisiana 155,700  142,600  141,000 

Maine 81,800  76,800  76,800 

Maryland 112,600  100,900  103,600 

Massachusetts 157,400  143,000  147,300 

Michigan 263,800  239,300  239,100 

Minnesota 119,900  111,100  112,600 

Mississippi 126,600  113,800  107,500 

Missouri 158,400  143,300  145,500 

Montana.... 81,800  76,800  76,800 

Nebraska 81,800  76,800  76,800 

Nevada 81,800  76,800  76,800 

New  Hampshire 81,800  76,800  76,800 

New  Jersey 197,800  181,300  181,900 

New  Mexico 81,800  76,800  76,800 

New  York 493,800  442,800  440,700 

North  Carolina 215,800  196,000  189,300 

North  Dakota 81,800  76,800  76,800 

Ohio 337,800  307,000  306,600 

Oklahoma 97,600  89,400  90,400 

Oregon 81,800  76,800  76,800 

Pennsylvania 376,600  346,300  346,800 

Rhode  Island 81,800  76,800  76,800 

South  Carolina 124,700  113,500  106,900 

South  Dakota 81,800  76,800  76,800 

Tennessee 170,200  155,000  150,400 

Texas 409,800  370,500  369,700 

Utah 81,800  76,800  76,800 
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Allocations  of  Grants  to  States  for  Comprehensive  State  Health  Planning  (cont.)— ^ 


1970 

Actual 

1971 

Allocation 

1972 

Estimate 

Vermont 

$ 81,800 

$ 76,800 

$ 76,800 

Virginia 

168,000 

152,700 

151,200 

Washington 

95,400 

92,500 

95,300 

West  Virginia 

81,800 

76,800 

76,800 

Wisconsin 

136,800 

126,300 

130,900 

Wyoming 

81,800 

76,800 

76,800 

Guam 

81,800 

76,800 

76,800 

Puerto  Rico 

147,200 

224,000 

234,600 

Virgin  Islands 

81,800 

76,800 

76,800 

American  Samoa 

81,800 

76,800 

76,800 

Trust  Territory  of  the  Pacific 
Islands 

81,800 

76,800 

76,800 

TOTAL 

8,175,000 

7,598,200 

7,598,200 

Evaluation  Amount.2/ 

-0- 

76,800 

76,800 

Grand  Total 

8,175,000 

7,675,000 

7,675,000 

Allocations  are  awarded  to  States  based  on  weighted  population,  per  capita 
Income,  and  a requirement  that  each  State  receive  a minimum  of  one  percent 
of  the  amount  available  for  allotment. 


2J  Authorized  by  P.L.  91-296 

Allocations  of  Grants  for  Comprehensive  Public  Health  Services^/ 


1970 

1971 

1972 

Actual 

Allocation 

Estimate 

Alabama $ 1,831,500  $ 1,787,800  $ 1,723,400 

Alaska 388,900  388,100  394,100 

Arizona 930,900  918,600  933,600 

Arkansas 1,179,100  1,143,500  1,111,900 

California 6,581,200  6,539,900  6,662,100 

Colorado 1,019,800  1,030,300  1,063,300 

Connecticut 1,232,600  1,233,000  1,237,600 

Delaware 474,200  476,200  477,700 

District  of  Columbia 550,200  543,600  530,700 

Florida 2,572,200  2,561,700  2,675,100 

Georgia 2,099,300  2,074,400  2,023,400 

Hawaii 565,000  569,000  555,100 

Idaho 573,800  580,200  572,900 

Illinois 3,849,000  3,839,900  3,845,300 

Indiana 2,065,300  2,062,300  2,077,000 

Iowa 1,270,100  1,278,200  1,284,600 

Kansas 1,119,300  1,111,700  1,090,500 

Kentucky 1,598,800  1,569,700  1,559,200 

Louisiana 1,791,000  1,774,700  1,743,800 

Maine 674,100  670,400  673,700 

Maryland 1,566,700  1,540,500  1,580,100 

Massachusetts 2,104,300  2,081,400  2,139,800 

Michigan 3,258,200  3,213,600  3,223,600 

Minnesota 1,585,900  1,587,000  1,610,800 

Mississippi 1,388,300  1,365,200  1,302,400 
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Missouri 

1,965,300 

1,938,500 

1,951,800 

Montana 

559,000 

557,000 

557,600 

Nebraska 

809,200 

811,400 

812,600 

Nevada 

448,700 

446,200 

452,600 

New  Hampshire 

549,400 

551,900 

559,500 

New  Jersey 

2,611,600 

2,597,300 

2,597,100 

New  Mexico 

703,000 

689,600 

693,200 

New  York 

6,151,900 

6,063,300 

6,011,200 

North  Carolina 

2,359,800 

2,337,200 

2,272,700 

North  Dakota 

547,300 

536,900 

533,900 

Ohio 

$ 3,981,300 

$ 3,949,000 

$ 3,921,000 

Oklahoma 

1,266,300 

1,263,400 

1,264,800 

Oregon 

1,013,900 

1,009,000 

1,026,300 

Pennsylvania 

4,387,300 

4,360,800 

4,351,000 

Rhode  Island 

611,200 

607,300 

617,500 

South  Carolina 

1,440,600 

1,422,200 

1,364,500 

South  Dakota 

554,300 

546,900 

551,600 

Tennessee 

1,911,400 

1,887,800 

1,846,800 

Texas 

4,430,700 

4,389,800 

4,376,200 

Utah 

699,500 

698,300 

702,500 

Vermont 

455,600 

458,700 

461,600 

Virginia 

2,010,700 

1,995,300 

1,979,200 

Washington 

1,389,700 

1,428,500 

1,442,500 

West  Virginia 

1,041,600 

1,042,200 

1,017,200 

Wisconsin 

1,776,700 

1,767,800 

1,822,700 

Wyoming 

412,400 

413,300 

418,700 

Guam 

324,900 

351,500 

307,700 

Puerto  Rico 

1,565,500 

2,063,300 

2,109,500 

Virgin  Islands 

265,700 

265,700 

265,700 

American  Samoa 

265,700 

265,700 

265,700 

Trust  Territory  of  the  Pacific 
Islands 

320,100 

443,300 

453,400 

TOTAL 

89,100,000 

89,100,000 

89,100,000 

Evaluation  Amount^/ 

900.000 

900,000 

900,000 

Grand  Total 

90,000,000 

90,000,000 

90,000,000 

1/ 


Allocations  are  awarded  to  States  based  on  population  and  per  capita  income 
with  a minimum  program  requirement. 


Authorized  by  P.L.  91-296 

New  Positions  Requested 
Fiscal  Year  1972 


Annual 


Partnership  for  health 
direct  operations 

Grade 

Number 

Salary 

Public  Health  Program 

Specialist 

...  GS-15 

1 

$24,251 

Administrative  Assistant 

1 

10,470 

Administrative  Assistant 

1 

8,582 

Clerical  Assistant 

1 

6,938 

Total  New  Positions 

4 

50,241 
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Justifications 

Appropriation  Estimate 

MATERNAL  AND  CHILD  HEALTH 

For  carrying  out,  except  as  otherwise  provided, 
sections  301  and  311  and  Title  X of  the  Public  Health 
Service  Act  and  title  V of  the  Social  Security  Act, 
[$255,659,000]  $326,651,000:  Provided,  That  any 

allotment  to  a State  pursuant  to  section  503(2)  or 
504(2)  of  such  Act  shall  not  be  Included  in  computing 
for  the  purposes  of  subsections  (a)  and  (b)  of  section 
506  of  such  Act  an  amount  expended  or  estimated  to  be 
expended  by  the  State:  Provided  further.  That  $4,750,000 

of  the  amount  available  under  section  503(2)  of  such 
Act  shall  be  used  only  for  special  projects  for  mentally 
retarded  children,  and  $5,000,000  of  the  amount  available 
under  section  504(2)  of  such  Act  shall  be  used  only  for 
special  projects  for  services  for  crippled  children  who 
are  mentally  retarded. 


63-792  O - pt.  5 - 14 
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Explanation  of  Language  Changes 


The  language  change  adds  ^he  recently  passed  Title  X of  the 
Public  Health  Service  Act,  P.L.  91-572,  which  authorizes  project  grants 
and  contracts  for  family  planning  services,  training,  research,  and 
information  and  educational  materials.  Section  311  of  the  Public 
Health  Service  Act  relating  to  Federal-State  cooperation  is  added  to 
facilitate  the  training  of  personnel  for  State  and  local  health  work 
involving  family  planning. 


Maternal  and  Child  Health 
Amounts  Available  for  Obligation 

1971  1972 

Appropriation $255,659,000  $326,651,000 

Real  transfer  from: 

"Higher  education  facilities  loan 
fund"  (proposed  transfer  for 

Increased  pay  costs) 333,000  

Comparative  transfer  to: 

"Comprehensive  health  planning 


and  services" -221,000 

"Office  of  the  Administrator" -28,000 

"National  Health  Statistics" -250,000 


Total  obligations 


255,493,000 


326,651,000 
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Obligations  by  Activity 


1971  1972  Increase  or 

Page  Estimate Estimate Decrease 


Ref. 

Pos. 

Amount 

Pos. 

Amount 

Pos. 

Amount 

Maternal  and  child 
health: 

184 

185 

(a)  Grants  to  States : 
Maternal  and  child 
health  services 



$59,250,000 



$59,250,000 





187 

Crippled  children' 
services 

s 

58,600,000 

— 

60,400,000 

— 

+$1,800,000 

188 

189 

(b)  Project  grants: 
Maternity  and 
infant  care. . 



39,050,000 



42,120,000 



+3,070,000 

191 

Children  and  youth 

— 

43,800,000 

— 

47,400,000 

— 

+3,600,000 

193 

Dental  health  of 
children 

— 

500,000 

— 

860,000 

— 

+360,000 

194 

194 

(c)  Research  and  training: 
Training ™ 

11,200,000 

— 

15,071,000 

— 

+3,871,000 

195 

196 

RpQoar’r'Vi . 

5.735.000 

4.083.000 

6.035.000 

4.477.000 

+300,000 

+394,000 

(d)  Program  direction 
and  management 
services 

156 

156 

Subtotal 

156 

222,218,000 

156 

235,613,000 

— 

+13,395,000 

Family  planning  activities: 

207 

(a)  Project  grants  and 
contracts: 

207 

Services  delivery 

— 

29,250,000 

— 

82,500,000 

— 

+53,250,000 

210 

Training  and 
education. . . . 

— 

965,000 

-- 

3,700,000 

— 

+ 2,735,000 

212 

Services  delivery 
improvement. . . 

— 

1,550,000 

2,615,000 

— 

+1,065,000 

214 

(b)  Program  direction 
and  management 
services 

70 

1.510,000 

112 

2,223,000 

+42 

+713.000 

Subtotal 

70 

33,275 ,000 

112 

91,038.000 

+42 

. +57,763,000 

Total  obligations.. 

226 

255,493,000 

268 

326,651,000 

+42 

+71,158  ,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase  or 
decrease 

Total  number  of  permanent 
positions 

226 

268 

+42 

Full-time  equivalent  of 
other  positions 

11 

16 

+5 

Average  number  of  all 

employees 

221 

264 

+43 

Personnel  compensation: 

Permanent  positions 

$3,483,000 

$4,169,000 

+686,000 

Positions  other  than 
permanent 

167,000 

220,000 

>■+53,000 

Other  personnel  compensa- 
tion  

11,000 

11,000 

Subtotal,  personnel 
compensation 

3,661,000 

4,400,000 

+739 ,000 

Personnel  benefits 

300,000 

380,000 

+80,000 

Travel  and  transportation  of 
persons 

334,000 

419,000 

+85,000 

Transportation  of  things.... 

40,000 

32,000 

-8,000 

Rent,  communications,  and 
utilities 

91,000 

140,000 

+49,000 

Printing  and  reproduction.. 

. 100,000 

115,000 

+15,000 

Other  services 

263,000 

378,000 

+115,000 

Project  contracts 

3,890,000 

5,690,000 

+1,800,000 

Supplies  and  materials 

30,000 

54,000 

+24,000 

Equipment. 

24,000 

32,000 

+8,000 

Grants,  subsidies,  and 

contributions 

246.760,000 

315,011,000 

+68.251.000 

Total  obligations  by 

object 

255,493,000 

326,631,000 

+71,158,000 
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Summary  of  Change 

s 

1971 

estimated  obligations  

$255,493,000 

1972 

estimated  obligations  

326,651,000 

Net  change  

+71,158,000 

Base 

Change  from  Base 

Increases : 

Pos. 

Amount 

Pos . 

Amount 

A. 

Built-in: 

1.  Net  additional  cost  of 
within  grade  and  re- 
classifications   

... 

... 

... 

+$90,000 

2.  One  extra  day  of  pay  in  1972 

--- 

... 

... 

+11,000 

3.  Annualization  of  new 

positions  funded  in  1971 

... 

--- 

... 

+227,000 

4.  Increase  due  to  annualiza- 
tion of  increased  pay  costs 

+125.000 

Subtotal 

... 

... 

... 

+453,000 

B. 

Program : 

1.  Maternal  and  child  health: 

a.  Grants  to  States  for 
crippled  children's 
services 

... 

$58,600,000 

... 

+1,800,000 

b.  Project  grants  for: 

Maternity  and  Infant 
care 

--- 

39,050,000 

... 

+3,070,000 

Comprehensive  health 
care  of  children  and 
youth 

... 

43,800,000 

... 

+3,600,000 

Dental  health  of 
children 

--- 

500,000 

... 

+360,000 

c.  Training 

... 

11,200,000 

... 

+3,871,000 

d.  Research 

... 

5,735,000 

... 

+300,000 

e.  Program  direction  and 
management  services . 

4.083.000 

+199,000 

Subtotal  program 
Increases ...... 


+13,200,000 
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Base Change  from  base 


2.  Family  planning  activi- 
ties : 

a.  Grants  and  contracts 

Services  delivery 

Training  and 
education. 

Services  delivery 
improvement 

b.  Program  direction  and 

management  services.. 


Subtotal,  program 

increases 211 42  +57,520,000 

Total,  increases  42  +71,173,000 

Decreases 

A.  Built-in; 

(1)  Non-recurring  equipment 
and  transportation 


costs 211 2H -15,000 

Total,  decreases  HZ -15,000 

Total,  net  change  42  +7L,158,000 


Pos.  Amount 

$29,250,000 

965,000 

1.550.000 

1.472.000 


Pos.  Amount 

---  +$53,250,000 

+2,735,000 
+1,065,000 
42  +470,000 


Explanation  of  Changes 

Maternal  and  Child  Health 


1.  Crippled  children's  services  — The  $1,800,000  increase,  for  a total 
1972  program  of  $60,400,000,  would  assist  States  in  meeting  the  rising 
costs  of  providing  medical  care  to  handicapped  children. 

2.  Maternity  and  infant  care — The  estimate  of  $42,120,000,  an  increase 
of  $3,070,000,  provides  for  continuation  costs  of  56  maternity  and 
infant  care  projects,  and  5 projects  for  intensive  care  of  infants  in 
operation  in  1971. 

3.  Children  and  youth  — The  increase  of  $3,600,000  requested  for  1972 
provides  a total  of  $47,400,000  to  continue  funding  for  the  60  projects 
in  operation  or  planned  for  1971. 

4.  Dental  health  of  children  — The  increase  of  $360,000  over  1971  provides 
a total  program  of  $860,000  for  the  comprehensive  dental  care  of 

15,000  children,  or  5,000  more  than  estimated  for  1971. 

5.  Training  — Of  the  total  Increase  of  $3,871,000  requested  in  1972, 
$2,371,000  would  improve  staffing  levels  for  the  existing  15  univer- 
sity-affiliated mental  retardation  centers,  and  provide  full-year  support 
of  4 centers  new  in  1971.  The  remaining  $1,500,000  would  be  used  to 
initiate  a program  of  training  for  up  to  150  nurse  midwives,  pediatric 
nurses,  and  other  physicians*  assistants. 
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6.  Research  — The  1972  request  of  $6,035,000  provides  an  additional 
$300,000,  and  continues  support  of  68  research  efforts  in  the  broad 
field  of  maternal  and  child  health  and  crippled  children's  services. 

7.  Program  direction  and  management  services  — The  proposed  increase  of 
$199,000  over  1971  would  be  used  for  (1)  dissemination  and  utilization 
of  research  findings,  (2)  improvement  of  program  management  capability; 
and  (3)  training  and  development  of  staff  skills. 


Family  Planning  Activities 
a.  Grants  and  contracts 

(1)  Services  delivery  - The  increase  of  $53,250,000  for  family  planning 
project  grants  includes  $10,000,000  to  fund  established  family  planning 
projects  presently  funded  by  the  Office  of  Economic  Opportunity.  The 
remaining  $43,250,000  will  support  new  and  expanded  family  planning 
projects  with  State  and  local  health  departments,  hospitals,  universities, 
and  other  public  and/or  nonprofit  organizations.  Priority  will  be  given 
to  funding  projects  serving  Model  Cities  areas,  migrants,  Indians, 
Appalachian  whites,  Spanish-speaking  Americans  and  other  hard-to-reach 
groups.  The  $53,250,000  increase  will  provide  services  to  approximately 
900,000  women  by  the  time  the  funds  are  totally  expended.  The  total 
program  level  for  1972  will  provide  services  to  approximately  1,560,000 
women  when  the  projects  are  fully  operational. 

(2)  Training  and  education  - The  increase  of  $2,735,000  will  be  used  to 
train  allied  and  other  health  personnel  for  work  in  family  planning 
clinics;  to  develop  improved  training  models  and  assess  manpower  needs; 
to  educate  and  inform  families  of  voluntary  family  planning  services; 
and  to  develop  improved  educational  materials. 

(3)  Services  delivery  improvement  - The  increase  of  $1,065,000  will 
support  additional  studies  to  improve  the  delivery  of  family  planning 
services  and  technical  assistance  to  demonstrate  and  encourage  the  use 
of  these  Improved  delivery  methods. 

b.  Program  direction  and  management  services  - The  increase  of  $470,000  will 
support  42  new  positions  in  the  regions  and  Central  office  to  administer 
the  expanded  grants  and  contracts  program. 

Authorizing  Legislation 

1^72 

Appropriation 

Legislation  Authorization  Requested 

Social  Security  Act 

Section  501--Maternal  and  Child  Health 

and  Crippled  Children's  Services $325,000,000  $258,136,000  1/ 

SOCIAL  SECURITY  ACT 

Title  V--Maternal  and  Child  Health  and  Crippled  Children's  Services 
Authorization  of  Appropriations 

Section  501.  For  the  purpose  of  enabling  each  State  to  extend  and  improve 
(especially  in  rural  areas  and  in  areas  suffering  from  severe  economic  distress), 
as  far  as  practicable  under  the  conditions  in  such  State, 

(1)  services  for  reducing  infant  mortality  and  otherwise  promoting  the 
health  of  mothers  and  children;  and 

T7  Includes  $27,000,000  for  family  planning  projects. 
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(2)  services  for  locating,  and  for  medical,  surgical,  corrective,  and 
other  services  and  care  for  and  facilities  for  diagnosis, 
hospitalization,  and  aftercare  for,  children  who  are  crippled  or 
who  are  suffering  from  conditions  leading  to  crippling, 

there  are  authorized  to  be  appropriated  $250,000,000  for  the  fiscal  year  ending 
June  30,  1969,  $275,000,000  for  the  fiscal  year  ending  June  30,  1970,  $300,000,000 
for  the  fiscal  year  ending  June  30,  1971,  $325,000,000  for  the  fiscal  year  ending 
June  30,  1972,  and  $350,000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
each  fiscal  year  thereafter. 

Purposes  for  which  Funds  are  Available 

Section  502.  Appropriations  pursuant  to  section  501  shall  be  available  for 
the  following  purposes  in  the  following  proportions: 

(1)  In  the  case  of  the  fiscal  year  ending  June  30,  1969,  and  each  of 
the  next  3 fiscal  years,  (A)  50  percent  of  the  appropriation  for 
such  year  shall  be  for  allotments  pursuant  to  sections  503  and 
504;  (B)  40  percent  thereof  shall  be  for  grants  pursuant  to 
sections  508,  509,  and  510;  and  (C)  10  percent  thereof  shall  be  for 
grants,  contracts,  or  other  arrangements  pursuant  to  sections 

511  and  512. 

(2)  In  the  case  of  the  fiscal  year  ending  June  30,  1973,  and  each 
fiscal  year  thereafter,  (A)  90 .percent  of  the  appropriation  for 
such  years  shall  be  for  allotments  pursuant  to  sections  503  and 
504;  and  (B)  10  percent  thereof  shall  be  for  grants,  contracts, 
or  other  arrangements  pursuant  to  sections  511  and  512. 

Not  to  exceed  5 percent  of  the  appropriation  for  any  fiscal  year  under  this 
section  shall  be  transferred,  at  the  request  of  the  Secretary,  from  one  of  the 
purposes  specified  in  paragraph  (1)  or  (2)  to  another  purpose  or  purposes  so 
specified.  For  each  fiscal  year,  the  Secretary  shall  determine  the  portion 
of  the  appropriation,  within  the  percentage  determined  above  to  be  available 
for  sections  503  and  504,  which  shall  be  available  for  allotment  pursuant  to 
section  503  and  the  portion  thereof  which  shall  be  available  for  allotment 
pursuant  to  section  504.  Notwithstanding  the  preceding  provisions  of  this 
section,  of  the  amount  appropriated  for  any  fiscal  year  pursuant  to  section  501, 
not  less  than  6 percent  of  the  amount  appropriated  shall  be  available  for  family 
planning  services  from  allotments  under  section  503  and  for  family  planning 
services  under  projects  under  sections  508  and  512. 

Administration 

Section  513.  (b)  Such  portion  of  the  appropriations  for  grants  under 
section  501  as  the  Secretary  may  determine,  but  not  exceeding  one-half  of 
1 percent  thereof,  shall  be  available  for  evaluation  by  the  Secretary  (directly 
or  by  grants  or  contracts)  of  the  programs  for  which  such  appropriations  are 
made  and,  in  the  case  of  allotments  from  any  such  appropriation,  the  amount 
available  for  allotments  shall  be  reduced  accordingly. 


1972 

Legislation 

Authorization 

Appropriation 

Requested 

Section  1001  - Grants  and  Contracts 
for  Family  Planning  Services.... 

$60,000,000 

$55,500,000 

Section  1003  - Training  Grants 

and  Contracts 

3,000,000 

3,000,000 

Section  1004  - Research  Grants  and 
Contracts  

50,000,000 

2,615,000 

Section  1005  - Informational  and 
Educational  Materials 

1,000,000 

700,000 
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Project  Grants  and  Contracts  for  Family  Planning  Services 

Sec.  1001.  (a)  The  Secretary  is  authorized  to  make  grants  to  and 

enter  into  contracts  with  public  or  nonprofit  private  entities  to  assist 
in  the  establishment  and  operation  of  voluntary  family  planning  projects. 

(b)  In  making  grants  and  contracts  under  this  section  the  Secretary 
shall  take  into  account  the  nvimber  of  patients  to  be  served,  the  extent 
to  which  family  planning  services  are  needed  locally,  the  relative  need 
of  the  applicant,  and  its  capacity  to  make  rapid  and  effective  use  of 
such  assistance. 

(c)  For  the  purpose  of  making  grants  and  contracts  under  this 
section,  there  are  authorized  to  be  appropriated  $30,000,000  for  the  fiscal 
year  ending  June  30,  1971;  $60,000,000  for  the  fiscal  year  ending 

June  30,  1972;  and  $90,000,000  for  the  fiscal  year  ending  June  30,  1973. 

Training  Grants  and  Contracts 

Sec.  1003.  (a)  The  Secretary  is  authorized  to  make  grants  to  public 

or  nonprofit  private  entities  and  to  enter  into  contracts  with  public  or 
private  entities  and  individuals  to  provide  the  training  for  personnel  to 
carry  out  family  planning  service  programs  described  in  section  1001 
or  1002. 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropriated 
$2,000,000  for  the  fiscal  year  ending  June  30,  1971;  $3,000,000  for  the 
fiscal  year  ending  June  30,  1972;  and  $4,000,000  for  the  fiscal  year 
ending  June  30,  1973. 

Research  Grants  and  Contracts 

Sec.  1004.  (a)  In  order  to  promote  research  in  the  biomedical,  con- 

traceptive development,  behavioral,  and  program  implementation  fields 
related  to  family  planning  and  population,  the  Secretary  is  authorized  to 
make  grants  to  public  or  nonprofit  private  entities  and  to  enter  into  contracts 
with  public  or  private  entities  and  individuals  for  projects  for  research 
and  research  training  in  such  fields. 

(b)  For  the  purpose  of  making  pajnnents  pursuant  to  grants  and  con- 
tracts under  this  section,  there  are  authorized  to  be  appropriated 
$30,000,000  for  the  fiscal  year  ending  June  30,  1971;  $50,000,000  for  the 
fiscal  year  ending  June  30, ■ 1972;  and  $65,000,000  for  the  fiscal  year 
ending  June  30,  1973. 

Informational  and  Educational  Materials 

Sec.  1005.  (a)  The  Secretary  is  authorized  to  make  grants  to  public 

or  nonprofit  private  entities  and  to  enter  into  contracts  with  public  or 
private  entities  and  individuals  to  assist  in  developing  and  making 
available  family  planning  and  population  growth  information  (including 
educational  materials)  to  all  persons  desiring  such  information  (or  materials) . 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropriated 
$750,000  for  the  fiscal  year  ending  June  30,  1971;  $1,000,000  for  the 
fiscal  year  ending  June  30,  1972;  and  $1,250,000  for  the  fiscal  year  ending 
June  30,  1973. 
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Explanation  of  Transfers 


Real  transfer  from; 


1971 

Estimate 


Purpose 


"Higher  education  facilities 

loan  fund" .$333,000 


Transfer  for  1970  and  1971 
pay  act  increases 


Comparative  transfers  to; 

"Comprehensive  health  planning 

and  services" -221,000 


Transfer  of  function  to 
Regional  Office  operations 


"Office  of  the  Administrator"...  -28,000  For  consolidation  of  the 

HSMHA  Career  Development 
. Program  and  the  HSMHA  Library 


"National  health  statistics". .. .-250,000  The  family  growth  survey  and 

family  planning  reporting 
system  conducted  by  National 
Center  for  Health  Statistics 
are  supported  in  1971  by  funds 
appropriated  for  family  planning 
services.  These  activities  are 
budgeted  under  "National  Health 
Statistics"  in  1972. 


Maternal  and  Child  Health 


Year 

Budget 
Estimate 
to  Congress 

House 

Allowance 

Senate 

Allowance 

Appropriation 

1962 

39,167,000 

48,000,000 

50,000,000 

50,000,000 

1963 

50,000,000 

50,000,000 

50,000,000 

50,000,000 

1964 

66,500,000 

66,500,000 

66,500,000 

66,500,000 

1965 

88,000,000 

88,000,000 

88,000,000 

88,000,000 

1966 

139,000,000 

139,000,000 

124,000,000 

139,000,000 

1967 

173,900,000 

173,900,000 

173,900,000 

173,900,000 

1968 

183,120,000 

179,900,000 

179,900,000 

179,900,000 

1969 

237,300,000 

209,200,000 

209,200,000 

209,200,000 

1970 

228,500,000 

228,200,000 

228,200,000 

228,200,000 

1971 

255,339,000 

255,339,000 

255,659,000 

255,659,000 

1972 

326,651,000 
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MATERNAL  AND  CHILD  HEALTH 
Activity  1.  Maternal  and  Child  Health 


Increase 

1971  1972  or 

Estiisate  Estimate  Decrease 

Pos. Amount  Pos. Amount  Pos.  Amount 


Personnel  compensation 


and  benefits 156  $2,800,000  156  $3,014*000  +$214,000 

Other  expenses 219.418,000  232,599.000  +13,181,000 

Total 156  222,218,000  156  235,613,000  — -t-13.395 .ppp 

General  Statement 


The  programs  authorized  under  Title  V of  the  Social  Security  Act  are 
a major  national  resource  for  providing  basic  preventive  maternal  and 
child  health  services  and  for  the  location,  diagnosis,  treatment,  and  follow-up 
care  of  children  with  crippling  or  potentially  crippling  conditions,  especially 
in  rural  areas  and  areas  which  are  economically  depressed.  They  respond  to  the 
serious  deficiencies  that  exist  in  the  amount  and  quality  of  care  received 
by  poor  children  as  compared  with  middle  class  children  which  result  in  an 
excess  of  preventable  deaths,  illnesses  and  handicapping  conditions  among 
the  poor. 

The  dual  approach  to  services  which  the  legislation  provides — grants 
to  States  to  strengthen  and  improve  basic  services  especially  in  rural 
areas,  and  project  grants  targeted  on  low- income  areas  where  there  is 
heavy  concentration  of  need--recognizes  today's  needs  and  permits  some 
of  the  flexibility  necessary  to  respond  to  them.  The  research  and  training 
programs,  concentrating  on  finding  new  and  improved  ways  to  improve  the 
delivery  of  services  and  on  filling  the  manpower  gap,  round  out  the 
comprehensive  approach  provided  by  Title  V legislation. 

Section  513(b)  provides  that  not  exceeding  one  half  of  one  percent, 
of  funds  appropriated  under  the  authority  of  Title  V shall  be  available  for 
evaluation  by  the  Secretary  of  programs  authorized  under  this  title.  In 
addition  to  grants  and  contracts, funds  available  for  evaluation  may  also 
be  used  to  finance  consultative  and  other  services  related  to  evaluation 
purposes.  Such  consultative  services  would  be  performed  under  contract 
or  through  the  use  of  experts  and  consultants. 
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Mentally  retarded  children;  The  maternal  and  child  health  and  crippled 
children's  programs  currently  support  in  whole  or  in  part  150  mental 
retardation  clinics  in  which  45,000  children  and  their  families 
received  diagnostic  and  counselling  services;  20  cytogenetic  diagnostic 
and  counselling  programs;  and  15  special  clinics  for  children  with  multiple 
handicaps.  The  services  include  diagnosis,  evaluation  of  a child's 
capacity  for  growth,  the  development  of  a treatment  and  management 
plan,  interpretation  to  parents  and  follow-up  care  and  supervision. 

Almost  all  States  carry  on  programs  for  screening,  diagnosis  and 
treatment  of  infants  with  phenylketonuria  (PKU)  and  other  metabolic  diseases. 
During  the  past  year,  approximately  90  percent  of  the  registered  live 
births  in  the  50  States  and  the  District  of  Columbia  were  screened  for 
PKU.  About  one  confirmed  case  for  every  16,000  live  births  is  disclosed. 

An  annual  number  of  225  infants  born  to  families  with  no  known  siblings 
with  PKU  are  detected,  diagnosed  as  having  PKU,  and  treated.  Long-term 
studies  recently  published  confirm  the  conclusion  that  early  diagnosis  and 
treatment  can  prevent  mental  retardation  from  PKU. 

Nutrition  services;  As  an  integral  part  of  the  maternal  and  child  health 
and  crippled  children's  programs,  nutrition  services  are  provided  through 
well-child  clinics,  pediatric  clinics,  group  care  facilities  and  school 
health  programs.  Currently  over  500  nutrition  personnel  are  employed 
by  State  and  local  agencies.  These  personnel  have  played  a major  role 
in  assisting  low-income  families  to  develop  a better  understanding 
of  normal  as  well  as  therapeutic  diets,  are  assisting  families  to 
obtain  and  use  donated  foods  and,  as  a result,  are  contributing  to  the 
prevention  or  elimination  of  malnutrition  in  such  families. 

1.  Maternal  and  child  health  services 

States  use  Federal  funds,  together  with  State  and  local  funds,  to  pay 
the  costs  of  conducting  prenatal  and  postpartum  clinics  especially  in  rural 
areas  where  mothers  may  receive  family  planning  services  if  they  wish;  for 
visits  by  public  health  nurses  to  homes  before  and  after  babies  are  born  to 
help  mothers  care  for  their  babies;  for  well-child  clinics  where  mothers 
can  bring  their  babies  and  young  children  for  examination  and  immunizations, 
where  they  can  get  competent  advice  on  how  to  prevent  illnesses  and  where  their 
many  questions  about  the  care  of  babies  can  be  answered.  Such  measures  have 
been  instrumental  in  the  reduction  of  maternal  and  infant  mortality. 

Funds  are  used  to  make  available  doctors,  dentists,  and  nurses 
to  the  schools  for  health  examinations  of  school  children.  They  are  also 
used  for  immunizations. 

For  many  basic  maternal  and  child  health  programs  a priority  in 
1971  is  the  development  or  extension  of  family  planning  services. 

Provisional  data  for  1970  indicate  that  about  400,000  women  received  family 
planning  services  through  the  maternal  and  child  health  formula  grants 
program. 
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Grants  to  States 


1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Maternal  and  child 

health  services 

$59,250,000 

$59,250,000 



Crippled  children's 

services 

60,400,000 

+$1,800,000 

Total 

117,850,000 

119,650,000 

+1,800,000 

The  basic  purposes  of  the  maternal  and  child  health  and  crippled 
children's  services  programs  of  grants  to  States  are  to  (1)  reduce  infant 
mortality  and  otherwise  promote  the  health  of  mothers  and  children,  and 
(2)  locate,  diagnose,  treat  and  provide  follow-up  care  for  children  who  are 
suffering  from  crippling  or  handicapping  illnesses.  In  addition  to  providing 
grants  to  States  on  a formula  basis,  these  programs  also  fund  special  projects 
of  regional  or  national  significance  which  contribute  to  improvement  of  the 
programs.  (See  Tables  A and  B for  State  allocations.)  Specialized  pro- 
gram efforts  are  described  in  more  detail  under  the  appropriate  activities. 

Program  Accomplishments 

Training:  In  both  the  maternal  and  child  health  and  crippled  children's 

programs.  States  are  providing  for  the  training  and  more  effective  use  of 
paid  subprofessional  staff,  with  special  emphasis  being  given  to  employment 
of  low- income  persons.  Duties  of  this  staff  are  tailored  to  the  needs 
of  the  several  programs  and  include  work  in  case- finding  as  nutrition 
aides,  dental  aides,  home  health  advisors,  community  services  aides,  etc. 

As  employment  of  such  workers  increases,  new  career  opportunities  will 
become  available  to  persons  who  lack  professional  training.  Training 
of  professional  personnel  under  the  maternal  and  child  health  and 
crippled  children's  special  project  grants  is  also  continuing.  In 
1970,  more  than  600  health-related  professional  personnel  received 
training  through  institutions  of  higher  education  and  State  agencies. 
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Major  support  for  dental  services  for  children  through  State  health 
departments  continues  to  be  from  maternal  and  child  health  funds.  In 
1970  estimates  indicate  that  about  $3,000,000  of  Federal,  State,  and 
local  funds  were  spent  for  dental  services.  These  funds  provide  dental 
treatment  for  about  1,300,000  children  and  32,000  mothers. 

Among  the  more  significant  services  provided  through  the  maternal  and 
child  health  services  program  are  the  following: 


1970 

Estimate 

1971 

Estimate 

1972 

Estimate 

Mothers  receiving  prenatal  and 
post-partum  care  in  maternity 
clinics 

400,000 

400,000 

400,000 

Women  receiving  family  planning 
services 

400,000 

600,000 

600,000 

Public  health  nursing  visits  made 
on  behalf  of: 

Mothers 531,300 

Children 2,935,000 

560,000 

2,935,000 

560,000 

2,935,000 

Children  attending  well  child 
conferences 

1,650,000 

1,700,000 

1,700,000 

Children  receiving  screening 
tests  for: 

Vision 

Hearing 

9,440,000 

6,057,500 

10,000,000 

6,250,000 

10,000,000 

6,250,000 

Children  immunized  against: 

Smallpox. 

Diphtheria 

2.275.000 

4.250.000 

2.275.000 

4.260.000 

2.275.000 

4.260.000 

1972  program:  Funding  proposed  for  1972,  the  same  as  1971,  is 
expected  to  continue  support  of  essential  services  provided  through 
this  program. 
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2.  Crippled  children's  services. 

State  crippled  children's  agencies  use  their  funds,  expeclally  In  rural 
areas,  to  locate  handicapped  children,  to  provide  diagnostic  services,  and 
then  to  see  that  each  child  gets  the  medical  care,  hospitalization,  and  con- 
tinuing care  by  a variety  of  professional  people  that  he  needs.  Fewer  than 
half  of  the  children  served  have  orthopedic  handicaps.  The  rest  include 
epilepsy,  hearing  impairment,  cerebral  palsy,  cystic  fibrosis,  heart  disease, 
and  many  congenital  defects.  Clinics  are  held  periodically  by  State  crippled 
children's  agencies.  Some  clinics  are  mobile  and  travel  from  place  to  place; 
others  are  held  in  permanent  locations.  Any  parent  may  take  his  child  to 
a crippled  children's  clinic  for  diagnosis. 

The  number  of  children  served  under  the  crippled  children's  program 
has  more  than  doubled  since  1950.  In  fiscal  year  1970  about  480,000 
children,  most  of  them  under  15  years  of  age,  received  care.  More 
than  a third  of  the  children  served  were  new  admissions  to  the 
crippled  children's  program.  Children  with  impairments  present  at 
birth  account  for  the  largest  single  group  of  children  who  receive 
diagnostic,  treatment  and  rehabilitation  care.  The  numbers  of  such 
children  have  grown  from  about  44,000  in  1950  to  more  than  100,000  in 
1969. 

Organized  and  intensified  casefinding  procedures  emphasized  by  the 
1967  amendments  to  the  Social  Security  Act  are  reaching  infants  and  young 
children,  particularly  those  in  health-depressed  areas.  Screening  in 
hospital  newborn  nurseries,  follow-up  nursing  visits  to  homes  of  newborns, 
and  checking  of  birth  certificates  for  reporting  of  congenital  malformations 
are  used  by  State  crippled  children's  agencies  to  detect  conditions  as 
early  as  possible  before  serious  damage  has  been  done.  Efforts  to  reach 
children,  in  addition  to  newborns,  include  screening  in  well-baby  clinics, 
day  care  centers,  nursery  schools.  Headstart  centers,  and  through  school 
health  programs. 


Among  the  specific  services  provided  through  this  program  are  the'  following: 


Number  of  Children 

1970 

Estimate 

1971 

Estimate 

1972 

Estimate 

Receiving  physicians'  services 

480,000 

490,000 

500,000 

Receiving  hospital  Inpatient 
care 

78,000 

78,000 

78,000 

With  multiple  handicaps 

80,000 

80,000 

80,000 

With  congenital  heart  disease. 

30,000 

31,000 

31,000 

1972  Program:  The  additional  $1,800,000  proposed  for  1972  will  reinforce 

the  declining  resources  available  to  States  to  meet  the  rising  costs  of  providing 
care  for  crippled  children.  Increased  costs  in  the  crippled  children's  program 
are  due  not  only  to  the  annual  8 percent  Increase  in  medical  care  costs  but  also 
to  the  fact  that  the  more  effective  treatment  methods  are  now  more  complicated 
technically  and  more  costly. 
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Project  Grants 


1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

No. 

Amount 

No. 

Amount 

No. 

Amount 

Maternity  and  infant  care: 
Comprehensive  centers.. 

56 

$38,600,000 

56 

$41,635,000 

+$3,035,000 

Intensive  care  of 

infants 

5 

450,000 

5 

485,000 

-- 

+35,000 

Children  and  youth 

60 

43,800,000 

60 

47,400,000 

-- 

+3,600,000 

Dental  health  of  children. 

7 

500,000 

11 

860,000 

+4 

+360,000 

Total 

128 

83,350,000 

132 

90,380,000 

+4 

+7,030,000 

These  programs  focus  their  efforts  on  providing  comprehensive  medical 
care  to  poor  and  near-poor  mothers  and  children  who  might  otherwise  not 
receive  such  services,  particularly  those  who  live  in  urban  slums. 

The  comprehensive  maternity  and  infant  care  and  children  and  youth 
projects  together  with  related  neighborhood  health  centers  are  making 
it  possible  for  community  health  organizations  to  develop  new  and 
imaginative  methods  of  reaching  out  to  the  people  in  slum  areas,  decen- 
tralizing services  into  neighborhoods,  reducing  crowding  in  tax-supported 
hospitals  by  paying  for  care  in  voluntary  hospitals,  and  establishing 
well-organized  systems  of  providing  comprehensive  health  programs  for 
case  finding,  prevention,  health  supervision,  and  treatment. 

These  programs,  for  the  most  part,  are  being  carried  out  in  areas 
where  there  are  few  physicians  in  private  practice  and  where  existing 
clinics  are  grossly  overcrowded.  In  these  areas  they  are  creating  new  re- 
sources and  changing  existing  methods  of  delivering  health  services  in 
order  to  be  responsive  to  the  needs  of  the  people.  Of  the  114  projects 
now  in  operation  almost  one-third  represent  cooperative  efforts  with  other 
Federal  programs.  Two-thirds  are  located  in  city  slum  areas.  Over  1,500 
community  aides  are  employed  through  these  projects. 
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1.  Maternity  and  Infant  care 

Comprehensive  maternity  and  Infant  care  projects;  This  program,  begun 
in  the  spring  of  1964,  now  has  55  projects  in  operation  in  large  and 
middle-sized  cities  and  in  rural  areas.  These  projects  are  located  in 
34  States,  the  District  of  Columbia  and  Puerto  Rico.  Over  60  percent 
of  the  projects  are  located  in  cities  of  100,000  inhabitants  or  more, 
and  serve  exclusively  low- income  districts.  The  remaining  projects 
are  located  in  communities  which  range  in  size  from  medium-size  cities  to 
groups  of  isolated  rural  counties.  For  the  most  part,  projects  serve 
localities  which  in  the  past  have  exhibited  maternal  and  Infant  mortality 
rates  much  higher  than  that  of  the  Nation. 

Among  the  more  significant  services  received  by  mothers  and  infants 
through  these  projects  are  the  following: 


1970 

Estimate 

1971 

Estimate 

1972 

Estimate 

Admissions  for  services: 

Mothers 

128,000 

129,000 

129,000 

Cumulative  since  start  of 
program 

\ 

Infants 

607,000 

736,000 

865,000 

42,000 

43,000 

43,000 

Women  receiving  family 

planning  services 

86,000 

90,000 

90,000 

Approximately  62  percent  of  all  women  admitted  for  maternity  care  in 
the  projects  during  fiscal  year  1969  (the  most  recent  year  for  which 
complete  data  is  available)  were  black,  21  percent  were  white,  and  the 
rest  were  of  other  origin.  The  large  proportion  of  black 
women  reflects  the  central-city,  metropolitan  location  of  the  projects 
as  well  as  the  predominance  of  blacks  in  the  medically  indigent  segment 
of  the  urban  population. 

Forty-four  percent  of  all  women  admitted  for  maternity  care  in  fiscal 
year  1969  had  become  pregnant  out-of-wedlock.  This  figure  varied  from 
87  percent  in  those  under  15  years  of  age  to  25  percent  in  those  35  years 
and  older.  The  large  proportion  of  out-of-wedlock  pregnancies  in  part 
comes  from  the  greater  reported  incidence  of  such  pregnancies  in  low-income 
populations  and  from  emphasis  on  the  part  of  projects  in  reaching  this 
particular  high-risk  group  either  through  neighborhood  canvassing  or  through 
formal  agreements  with  schools  and  other  community  agencies. 

The  maternity  and  infant  care  program  is  continuing  to  exercise 
influence  on  reductions  in  Infant  mortality.  Only  three  of  the  21  largest 
cities  had  significant  annual  reductions  in  their  infant  mortality 
rates  during  the  period  1956-1965.  For  the  Nation  as  a whole,  infant 
mortality  decreased  by  only  5 percent  during  the  entire  decade  1956-1965. 
From  this  static  situation,  there  was  a change  in  1966  when  the  national 
rate  dropped  to  23.7  per  1,000  live  births,  a decrease  of  4 percent 
over  the  pravious  year.  The  provisional  rate  for  1969  is  20.7.  In  other 
words,  in  the  past  four  years  the  infant  mortality  rate  has  decreased 
three  times  as  much  as  in  the  entire  previous  decade.  The  provisional 
rate  for  1970  is  20.0. 
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Among  the  cities  with  large  projects,  the  following  have  shown 
dramatic  reductions  in  the  infant  mortality  rate. 


Infant  Mortality  Rate  Per 
1,000  Live  Births 


1966 

Calendar 

19681/ 

Year 

Decrease 

National  rate 

Maior  maternity  and  infant  care  proiects: 

23.7 

21.8 

8.2  % 

Miami 

23.7 

21.5 

9.3 

New  York  City 

24.9 

23.1 

7.2 

Detroit 

28.0 

26.8 

4.3 

San  Juan 

37.6 

28.6 

23.9 

\j  Latest  date  for  which  city  data  available. 


Individual  institutions  are  favorably  affected  by  the  opportunities 
provided  for  better  maternity  and  newborn  care.  The  University  of 
Arkansas  Medical  Center  experienced  a 40  percent  reduction  in  the  still- 
born and  neonatal  mortality  rate  (i.e.,  infant  deaths  in  the  first  month 
of  life)  in  the  3-year  period  in  which  its  maternity  and  infant  care  project 
was  in  operation. 

In  Denver,  which  has  a large  maternity  and  family  planning  project, 
the  infant  mortality  rates  have  changed  considerably  since  1964  in  the  low- 
income  districts: 

1964  1968 

25  low  income  census  tracts 33.1  24.1 


Remainder  of  Denver 


24.1 


20.0 
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1972  Program;  The  request  of  $41,635,000,  an  increase  of  $3,035,000, 
provides  for  continuation  of  56  projects  (including  one  new  start  in  1971) 
in  1972.  About  one-fourth  of  the  expenditures  under  this  program  represent 
hospital  costs  and  one-half,  salaries  and  services  of  medical  and  other 
staff.  The  increased  funding  for  the  ongoing  program  is  essential  in  order 
to  maintain  the  1971  level  of  operation  in  1972. 

Intensive  care  projects  for  high-risk  infants;  Specialized  care  for 
infants  born  at  high  risk  (prematurely  or  with  conditions  detrimental  to 
their  normal  growth  and  development)  provides  another  means  of  combating 
high  infant  mortality  rates.  Such  infants  usually  require  both  intensive 
care  during  their  hospital  stay  and  follow-up  attention  during  the  first 
year.  A large  number  of  studies  in  this  country  and  others  have  shown 
that  a considerable  degree  of  effectiveness  in  reducing  the  mortality 
rate  among  high-risk  infants  can  be  achieved  through  the  use  of  special 
intensive  care  centers.  These  provide  increased  medical  and  nursing 
supervision,  care  by  personnel  specially  trained  in  such  fields  as  treat- 
ment of  cardiopulmonary  failure  and  respiratory  distress  in  newborns, 
and  use  of  special  equipment  as  needed. 

Late  in  fiscal  year  1970  this  program  was  initiated  through  the  establish- 
ment of  5 projects  in  Jackson,  Mississippi;  Kansas  City,  Missouri; 

Philadelphia,  Pennsylvania;  Memphis,  Tennessee,  and  Sait  Lake  City,  Utah.  The 
1971  and  1972  program  continues  these  projects  at  the  1970  level. 


2.  Children  and  youth 

The  "Children  and  Youth"  project  grants  support  comprehensive  health 
care  for  children  in  areas  where  low- income  families  are  concentrated.  Pro- 
jects provide  screening,  diagnosis,  preventive  services,  correction  of  defects 
and  after-care  (both  medical  and  dental).  Services  are  coordinated  with  the 
programs  of  the  State  or  local  health,  welfare  and  education  departments 
and  with  related  programs  of  the  Office  of  Economic  Opportunity  and 
the  Community  Health  Service,  HSMHA.  The  treatment  services  available 
under  the  program  are  provided  only  to  children  who  would  not  otherwise 
receive  such  care  because  they  are  from  poor  families. 

There  were  58  operating  Children  and  Youth  project  units  as  of  June  30, 
1970,  serving  areas  in  which  approximately  3,653,000  children  and  youth  under 
age  21  live.  Sixty-seven  percent  of  the  projects  and  87  percent  of  the 
registrants  are  from  central  city  areas.  The  grantees  are  about  equally 
divided  between  health  departments,  medical  schools  and  their  affiliated 
teaching  hospitals. 
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The  geographic  area  of  individual  Children  and  Youth  projects  ranges  from 
0.11  to  6,373  square  miles,  and  the  number  of  registrants  ranges  from  789  to 
45,000.  There  were  a total  of  403,000  children  registered  in  the  Children  and 
Youth  Program  as  of  June  30,  1970.  These  children  live  in  families  in  which 
37  percent  of  family  heads  are  females;  one  third  of  all  family  heads  have  less 
than  an  eighth  grade  education;  and  40  percent  of  family  heads  are  unemployed. 
Of  the  children  registered,  41  percent  are  under  one  year  of  age,  57  percent 
are  aged  1 to  9,  and  2 percent  aged  10  to  18.  Since  the  beginning  of  the  pro- 
gram there  has  been  a 50  percent  decrease  in  the  number  of  children  needing 
hospitalization.  Figures  comparing  1968  and  1969  are: 


No.  of  No., of  % of  Average 

Fiscal  Hospital  Hospital  Registrants  Length 

Year Admissions Days Hospitalized of  Stay 

1968  15,100  113,100  7.73  7.48 

1969  15,400  111,800  4.50  7.27 


This  demonstrates  that  child  health  services  which  emphasize  prevention 
pay  off  among  the  poor  as  well  as  among  private  patients.  There  is  a 
consistent  decrease  in  illness  and  in  the  need  for  hospital  care. 

Screening  for  correctable  defects  is  one  important  program  objective. 

For  the  year  ending  June  30,  1969,  of  the  90,940  children  screened  for 
visual  impairments  14,404  failed  the  test.  Of  the  92,418  children  hearing 
tested  in  this  same  year,  6,435  failed.  Projects  also  offer  special  screen- 
ing programs  to  detect  diseases  that  are  more  common  in  their  particular 
poverty  community,  such  as  lead  poisoning  and  sickle  cell  disease.  In  a 
cooperative  effort  between  the  Chicago  Board  of  Health,  the  State  Health 
Department,  OEO,  and  the  Children  and  Youth  program,  116,261  children  were 
screened  for  lead  poisoning  over  a 3-year  period  in  the  Chicago  area,  and 
of  these  over  10,000  had  abnormally  high  lead  levels  indicative  of  excessive 
exposure. 

In  order  to  meet  effectively  the  needs  of  the  communities  they  serve, 
the  projects  have  involved  parents  in  the  overall  planning  and  implementation 
of  services.  Forty-three  percent  of  the  projects  have  developed  community 
advisory  boards,  although  this  is  not  mandated  by  law. 

Some  of  the  projects  are  able  to  utilize  the  services  of  personnel 
who  are  in  a rotational  program  from  some  educational  institution.  Thirty- 
nine  projects  report  a total  of  1,641  persons  working  in  this  capacity, 
either  full-or  part-time. 

The  project  professional  staff  is  complemented  by  over  750  assistants, 
aides,  and  volunteers.  Neighborhood  people  are  employed  in  varying  capacities 
including  laboratory  aide.  X-ray  aide,  visual  screening  aide,  pharmacist  aide, 
physician's  aide,  dental  aide,  nurse's  aide,  community  health  worker,  nutri- 
tion aide,  home  management  aide,  social  work  assistant,  family  health  aide, 
physical  therapy  aide,  occupational  therapy  aide,  recreation  aide,  and 
playroom  worker.  These  Individuals  are  active  members  of  the  health  care 
team  and  invaluable  for  their  ability  to  reach  and  communicate  informally 
with  their  neighbors  who  are  in  need  of  services. 

1972  Program:  The  request  of  $47,400,000  for  1972,  an  increase  of 
$3,600,000  over  1971,  provides  continuation  funding  for  the  60  projects 
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In  operation  or  planned  for  1971.  This  8 percent  increase  provides  for  the 
effect  of  rising  medical  care  costs  in  this  program. 

3.  Dental  health  of  children 


The  Child  Health  Act  of  1967  authorized  a program  of  special  project 
grants  to  promote  the  dental  health  of  children.  Up  to  75  percent  of  the 
cost  may  be  paid  from  comprehensive  projects  serving  school  and  preschool 
children,  particularly  those  in  areas  with  concentrations  of  low- income 
families.  State  and  local  health  agencies  and  other  public  or  non-profit 
private  agencies,  institutions  or  organizations  are  eligible  to  participate. 
Treatment  services  will  be  provided  only  to  children  who  would  not  other- 
wise receive  them  because  they  are  from  low- income  families.  Such  projects 
may  also  Include  provisions  for  employing  dental  personnel  without  professional 
training,  as  well  as  dental  hygienists. 

Dental  disease  in  children  is  common;  however,  the  plight  of  the  rural 
or  disadvantaged  child  is  most  serious.  While  approximately  one-half  of 
all  children  under  15  in  the  country  have  never  been  to  a dentist,  this 
percentage  is  higher  for  children  in  rural  areas.  It  rises  to  75  percent  of  the 
children  living  in  families  with  incomes  under  $2,000.  Sixty-six  percent  of 
the  children  in  families  with  Incomes  under  $4,000  have  never  been  to  a 
dentist,  compared  to  40  percent  in  families  with  an  income  of  $4,000  or  more. 

The  1971  appropriation  provides  for  initiation  of  this  program  to 
provide  comprehensive  dental  care  to  10,000  children.  Coverage  will  Include 
first  grade  children  only  as  the  first  increment  in  a program  aimed  at  full 
coverage  of  all  eligible  children  in  grades  1 through  12.  Each  year  services 
will  be  continued  for  these  children  and  a new  group  of  5 and  6 year  olds 
will  be  added.  The  advantage  of  the  incremental  approach  is  that  less 
professional  time  is  required  to  carry  out  preventive  and  corrective 
measures  than  to  correct  neglected  and  advanced  dental  problems.  Children 
become  familiar  with  dental  procedures  at  an  early  age,  thus  are  less  likely 
to  avoid  such  procedures  as  they  grow  older.  This  approach  emphasizes 
preventive  and  continuing  dental  health  supervision. 

1972  Program:  The  total  request  of  $860,000  in  1972  is  expected  to 

provide  comprehensive  dental  care  for  15,000  children,  an  increase  of 
5,000  over  those  to  be  reached  initially  with  1971  funds. 


3360 


Research  and  Training 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

No. 

Amount 

No. 

Amount 

No. 

. Amount 

Training 

21 

$11,200,000 

33 

$15,071,000 

+12 

+$3,871,000 

Research 

68 

5,735,000 

68 

6,035,000 

— 

+300,000 

Total 

89 

16,935,000 

101 

21,106,000 

+12 

+4,171,000 

1.  Training 

The  major  purpose  of  this  program  has  been  to  support  training  in 
University-Affiliated  Centers  for  the  Mentally  Retarded  in  an  effort  to 
improve  and  expand  the  supply  and  competence  of  personnel  working  with 
children  with  multiple  handicaps  and  their  families.  The  primary  objective 
of  these  centers  is  to  carry  the  concept  of  a coordinated  multidisciplinary 
multiservice  approach  to  the  problem  of  mental  retardation  forward  into  a 
training  program.  This  training  program  is  charged  with  turning  out  pro- 
fessionals who  not  only  have  the  clinical  competency  in  their  own  discipline 
but  who,  as  a result  of  their  training,  have  an  appreciation  of  the  roles 
and  contribution  of  an  array  of  other  disciplines  and  can  fit  their  own  skills 
and  function  into  such  a coordinated  group  approach. 

The  centers  offer  a complete  range  of  services  for  mentally  retarded 
and  multiply  handicapped  children. 

During  fiscal  year  1970,  the  15  University-Affiliated  Centers  which 
had  training  support  from  Section  511,  provided  long-term  training  for  over 
200  professional  health  personnel  and  short-term  training  for  3,600  graduate 
and  undergraduate  trainees. 

By  the  end  of  1971,  the  centers  supported  will  rise  to  19  with  the 
addition  of  Georgetown  University,  Washington,  D.  C.;  University  of  Colorado, 
Denver;  University  of  California,  Los  Angeles;  and  Boston  Children's  Hospital. 

1972  Program;  The  funds  requested  for  1972  will  implement  new  authority 
contained  in  the  1967  amendments  to  the  Social  Security  Act  to  provide  training 
for  various  types  of  obstetric  and  pediatric  manpower.  About  $1,500,000 
would  be  used  to  initiate  such  training  for  up  to  150  nurse  midwives,  pediatric 
nurses  and  other  physicians'  assistants.  The  remaining  increase  of  $2,371,000 
will  support  improved  staffing  levels  for  the  existing  19  university-affiliated 
centers,  including  full  year  support  of  the  four  new  centers  opened  in  1971. 
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2.  Research 

The  basic  purpose  of  this  research  grant  program  is  to  contribute  to 
the  objective  of  improving  the  health  of  mothers  and  children  of  the  Nation. 

In  consonance  with  that  objective,  it  alms  to  improve  the  operation,  function- 
ing, and  general  usefulness  and  effectiveness  of  maternal  and  child  health 
and  crippled  children’s  services.  The  concern  is  with  mothers  and  children 
in  all  classes  of  our  society  with  high  priority  given  to  special  problems 
for  those  segments  of  the  population  not  receiving  adequate  health  care. 

Some  examples  of  areas  being  or  to  be  investigated  are:  health  status 
of  and  health  services  for  mothers  and  children  in  urban  and  rural  communities; 
new  approaches  to  providing  maternity  health  services;  methods  of  increasing 
the  effectiveness  of  child  health  programs,  especially  services  for  school- 
aged  children  and  for  mentally  retarded  children;  prevalence  of  handicapping 
conditions;  cost  of  services;  evaluation  of  the  effectiveness  of  programs; 
nutrition;  and  programs  and  services  for  teenage  parents. 

A recently  completed  study  by  the  National  Research  Council's  Committee 
on  Maternal  Nutrition  has  produced  important  findings  related  to  maternal  and 
Infant  health.  Among  them  are:  (1)  The  Committee  found  no  evidence  that 
excessive  weight  gain  causes  toxemia  and  recommended  an  average  weight  gain 
during  pregnancy  of  24  lbs.  (within  a range  of  20-25  lbs.);  (2)  weight-reducing 
programs  and  severe  caloric  restriction  during  pregnancy  may  have  adverse 
effects  on  the  fetus*  weight  and  neurological  development;  (3)  restricting 
salt  consumption  while  prescribing  diuretics  is  potentially  dangerous;  and 
(4)  girls  who  become  pregnant  before  they  are  17  run  great  biological  and 
psychological  risk.  The  Committee  recommended  iron  and  folic  acid  supplements 
during  pregnancy  and  called  for  particular  attention  by  food  programs  to 
nutritional  needs  of  infants,  children,  adolescents  and  pregnant  women  in  poor 
families.  Results  of  the  study  are  available  in  three  publications. 

Through  a grant  to  the  University  of  Minnesota,  an  extensive  data  infor- 
mation and  evaluation  system  for  the  Children  and  Youth  Projects  has  been 
developed  and  a large  series  of  reports  produced.  Some  of  the  data  provided 
through  this  system  is  discussed  under  the  activity  "Children  and  Youth". 

1972  Program:  The  1972  request  of  $6,035,000  would  continue  support  of 

68  ongoing  research  efforts  in  the  broad  field  of  maternal  and  child  health 
and  crippled  children's  services. 
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Program  Direction  and  Management  Services 


1971 

Estimate 

1972 

Estimate 

Increase  (+) 
or 

Decrease  (-) 

Pos. 

. Amount 

Pos 

. Amount 

Pos.  Amount 

Personnel  compensation 
and  benefits 

156 

$2,800,000 

156 

$3,014,000 

+$214,000 

Other  expenses 



1,283,000 

— 

1,463,000 

+180,000 

Total 

156 

4,083,000 

156 

4,477,000 

+394,000 

The  Maternal  and 

Child 

Health  Service 

staff 

are  concerned 

with  (1)  admin- 

istration  of  medical  care  services,  research  and  training  grants; 

(2)  technical  assistance  and  consultation  to  States,  localities  and  organi- 
zations; (3)  development  and  issuance  of  standards  and  guidelines  for  health 
services  to  mothers  and  children;  and  (4)  evaluation  and  analysis  of  program 
performance  and  potential.  During  1971  special  emphasis  is  being  given  to 
providing  consultation  and  advice  to  State  and  local  agencies  concerned  with 
the  delivery  of  health  services  to  mothers  and  children  and  to  improved 
monitoring  and  evaluation  of  grants  activities.  Approximately  200  project  grants 
totaling  over  $100  million  are  monitored  and  reviewed  annually  in  addition  to 
supervision  of  the  $118  million  formula  grant  programs.  Special  effort  in 
1971  is  being  directed  to  assisting  States  in  meeting  the  legislative 
requirements  to  provide  family  planning  services  State-wide  by  1975. 

1972  Program:  MCHS  staff  will  continue  consultation  and  evaluation  efforts 

undertaken  in  1970  and  1971  and  will  concentrate  on  monitoring  of  grant  activi- 
ties, provision  of  technical  assistance  and  guidance  to  States  and  communities 
and  to  improved  management  of  resources.  The  increase  proposed  for  1972 
carries  out  this  commitment  by  providing  $199,000  to  (1)  permit  greater  use 
of  experts  in  the  child  health  field  to  assist  in  the  review  and  development 
of  Improved  services;  (2)  review  and  disseminate  program  findings  and  basic 
data  among  concerned  groups;  (3)  enhance  the  ability  of  staff  to  review  and 
monitor  programs;  and  (4)  upgrade  staff  skills  and  potential  by  expanding 
career  development  opportunities,  with  emphasis  on  equal  employment  oppor- 
tunity. Mandatory  costs  associated  with  within-grades , reclassifications, 
extra  day's  pay, . and  annualization  of  the  1971  pay  act  costs  account  for  the 
remaining  increase  of  $195,000. 

As  a part  of  the  President's  expanded  Indian  health  effort,  $750,000 
of  these  funds  will  support  project  contracts  in  both  1971  and  1972  for  the 
delivery  of  health  services  to  Indians. 


3363 


Program  Purpose  and  Accomplishments 

Activity;  Grants  to  States  (Social  Security  Act  as  amended  through  1967, 
Sections  503  and  504). 

1972 

Budget 
Estimate 

Authorization  Pos.  Amount 


$117,850,000  Indefinite  $119,650,000 

by  activity  U 

Purpose;  The  basic  purposes  of  these  grants  to  States  are  to  (1)  reduce 
infant  mortality  and  otherwise  promote  the  health  of  mothers  and  children, 

(2)  locate,  diagnose,  and  treat  children  who  are  suffering  from  crippling 
or  other  handicapping  illnesses. 

Explanation;  Grants  are  made  to  States  on  a formula  basis  and  to  State 
agencies  and  public  or  non-profit  agencies  of  higher  learning  for  special 
projects  of  regional  or  national  significance  which  contribute  to  the  health 
of  mothers  and  children,  including  crippled  and  mentally  retarded  children. 

In  both  the  Maternal  and  Child  Health  Services  and  Crippled  Children’s 
Services  formula  grant  programs  one-half  of  the  amount  appropriated  in  each 
case  is  apportioned  among  the  States  on  a population-related  formula  basis 
and  must  be  matched  dollar  for  dollar.  From  the  remaining  half  of  the  appro- 
priation, specified  amounts  are  reserved  for  special  project  grants  and  the 
balance  is  then  apportioned  by  formula  (in  inverse  population  and  per  capita 
income  ratio.)  among  the  States.  Matching  is  not  required  for  funds  awarded 
from  the  second  half  of  the  appropriation. 

Accomplishments  in  1971;  The  1971  program  continues  to  provide  a variety 
of  health  services  to  mothers  and  children,  including  the  following; 

Estipiate 


Mothers  receiving  prenatal  and  post-partum  care 

in  maternity  clinics 400,000 

Women  receiving  family  planning  services 600,000 

Children  attending  well-child  conferences 1,700,000 

Crippled  children  receiving  physicians’  services..  490,000 
Clinics  for  the  mentally  retarded 150 


1971 

Pos . Amount 


Objectives  for  1972;  Additional  funds  proposed  for  1972  will  help  meet 
the  rising  costs  of  locating,  diagnosing,  treating  and  providing  follow-up 
care  for  crippled  children.  Approximately  500,000  children  will  receive 
physicians’  services  under  the  crippled  children’s  program.  Maternal  and 
Child  Health  Services  grants  will  continue  to  provide  care  in  maternity 
clinics  to  about  400,000  women,  family  planning  services  to  about  600,000 
women,  and  dental  services  to  1,300,000  children. 


Ij  Authorization  for  all  programs  under  Title  V,  Social  Security  Act,  is 
$325,000,000. 
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Activity;  Project  grants  (Social  Security  Act  as  amended  through  1967, 
Sections  508,  509,  and  510) 


1972 

1971 

Budget 

Estimate 

Pos . Amount 

Authorization 

Pos.  Amount 

$83,350,000 

Indefinite  by 
activity  1/ 

$90,380,000 

Purpose ; The  basic  purpose  of  this  program  is  to  provide  comprehensive 
health  care  to  poor  and  near-poor  mothers  and  children  who  might  other- 
wise not  receive  such  services. 

Explanation;  Project  grants  are  awarded  on  a 75%  Federal,  25%  matching 
basis  in  the  following  areas;  (1)  to  State  and  local  health  agencies  and 
to  other  public  or  non-profit  private  agencies,  for  comprehensive  maternity 
care  and  specialized  care  of  infants  born  at  high  risk  (Sec.  508);  (2)  to 
State  and  local  agencies,  medical  schools,  and  teaching  hospitals  for  com- 
prehensive health  care  of  children  and  youth  (Sec.  509);  and  (3)  to  State 
and  local  health  agencies  and  other  public  or  non-profit  private  agencies, 
institutions,  or  organizations  for  comprehensive  dental  services  for 
children  and  youth  (Sec.  510). 

Accomplishments  in  1971;  The  1971  program  has  been  designed  to  provide  a 
variety  of  services  to  poor  and  near-poor  mothers  and  children  in  order 
to  improve  their  health  status.  The  following  are  some  of  the  services 
provided  and  estimates  of  number  of  individuals  reached; 

Estimate 


Admissions  for  comprehensive  services; 

Mothers 129,000 

Children 43,000 

Women  receiving  family  planning  services 90,000 

Children  registered  for  comprehensive  health  care...  450,000 

Children  cared  for  in  dental  projects 10,000 

Health  aides  employed  by  projects 1,500 

Number  of  comprehensive  projects  funded 

(Maternity  and  infant  care  and  children  and 

youth  projects) 116 


1/  Authorization  for  all  programs  under  Title  V,  Social  Security  Act,  is 
$325,000,000. 
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Objectives  for  1972:  The  1972  program  is  planned  to  continue  the  level 

of  services  anticipated  for  1971  in  the  maternity  and  infant  care  and 
children  and  youth  projects,  and  to  expand  services  in  the  dental  care 
program.  Estimated  numbers  to  receive  services  are  as  follows: 


Admission  for  comprehensive  services: 

Mothers 129,000 

Children 43,000 

Women  receiving  family  planning  services 90,000 

Children  registered  for  comprehensive  health  care...  470,000 

Children  cared  for  in  dental  projects 15,000 

Health  aides  employed  by  projects 1,500 

Number  of  comprehensive  projects  funded 

(Maternity  and  infant  care  and  children  and  youth 

projects) 116 


The  maternity  and  infant  care  projects  are  continuing  to  exert 
influence  decreasing  infant  mortality  rates  in  cities  where  large 
projects  are  located.  For  example,  between  1966  and  1968  in  New  York 
the  infant  mortality  rate  dropped  from  24.9  to  23.1  per  1,000  live 
births;  in  San  Juan,  Puerto  Rico,  from  37.6  to  28.6;  and  in  Detroit  from 
28.0  to  26.8.  All  these  cities  have  large  projects. 

Activity;  Research  and  training  (Social  Security  Act  as  amended  through  1967, 
Sections  511  and  512). 


1972 

Budget 

Estimate 

Authorization  Pos.  Amount 


— $16,935,000  Indefinite  — $21,106,000 

by  activity  —• 

Purpose:  These  programs  are  designed  to  Improve  health  and  medical  services  to 

mothers  and  children  through  applied  research  and  through  training  of  personnel 
Involved  In  providing  health  care  and  related  services  for  mothers  and  children, 
particularly  mentally  retarded  and  multiply-handicapped  children. 

Explanation;  Primary  effort  under  the  authority  of  Section  511  of  the  Social 
Security  Act  has  been  given  to  support  of  training  In  university-affiliated 
centers  for  the  mentally  retarded.  These  centers  provide  specialized  clinical 
training  In  a multidisciplinary  setting  for  physicians  and  other  health  personnel 
who  focus  their  activity  on  the  multiply-handicapped  child.  Grants  to  public  or 
non-profit  Institutions  of  higher  learning  provide  support  for  faculty,  trainee- 
ships,  services,  clinical  facilities  and  short-term  Institutes  and  workshops. 
Through  the  research  authority  contained  In  Section  512  grants  and  contracts  are 
made  with  public  or  other  non-profit  Institutions  of  higher  learning  and  public 
or  non-profit  private  agencies  and  appropriate  research  organizations.  The 
research  effort  Is  concerned  with  mothers  and  children  In  all  classes  of  our 
society,  with  high  priority  given  to  special  problems  for  those  segments  of  the 
population  not  receiving  adequate  health  care. 

Accomplishments  In  1971;  The  training  program  provides  staffing  support  for  4 
new  university-affiliated  mental  retardation  centers  for  a total  of  19  centers 
In  geographically  dispersed  areas.  The  primary  effort  of  these  centers  has  been 
to  support  advanced  training  of  professionals  In  maternal  and  child  health  fields 
In  addition  to  supporting  training  for  over  200  Individuals  In  1971  these  centers 
offer  a complete  range  of  services  for  mentally  retarded  and  multiply-handicapped 
children.  The  research  program,  through  Its  68  projects.  Is  focusing  on  Improv- 
ing health  and  medical  services  to  mothers  and  children.  Two  of  Its  major  under- 
takings concentrate  on  evaluation  and  assessment  of  the  comprehensive  medical 
care  projects. 

1!  Authorization  for  all  programs  under  Title  V,  Social  Security  Act,  Is 
$325,000,000 


1971 

Pos.  Amount 
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Objectives  for  1972;  New  funds  ($1,500,000)  are  requested  to  initiate  training 
for  about  150  nurse  mldvives,  pediatric  nurses  and  other  physicians'  assistants. 
Plans  also  provide  an  increase  of  $2,371,000  for  improving  staffing  levels  for 
the  existing  19  university-affiliated  centers,  including  annualization  of  4 new 
centers  initiated  in  1971.  The  1972  research  program  will  continue  its  1971 
level  of  operation. 

Activity;  Program  direction  and  management  services 
1972 

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

156  $4,083,000  Indefinite  156  $4,477,000 

Purpose;  This  activity  provides  staffing  resources  and  operating  funds  essential 
to  Implementing  program  requirements  of  the  Maternal  and  Child  Health  Service. 

Explanation;  The  Maternal  and  Child  Health  Service  staff  are  concerned  with 
(1)  administration  of  medical  care  service,  research  and  training  grants;  (2)  pro- 
vision of  technical  assistance  and  consultation  to  States,  localities  and  organi- 
zations; (3)  development  and  issuance  of  standards  and  guidelines  for  health 
services  to  mothers  and  children;  and  (4)  evaluation  and  analysis  of  program 
performance  and  poeefttlAl. 

Accomplishments  in  1971;  In  1971  special  emphasis  is  being  given  to  providing 
consultation  and  advice  to  State  and  local  agencies  concerned  with  the  delivery 
of  health  services  to  mothers  and  children  and  to  improved  monitoring  and  evalua- 
tion of  grants  activities.  Approximately  200  project  grants  totaling  over 
$100,000,000  are  processed  and  reviewed  annually  in  addition  to  supervision  of 
the  $118,000,000  formula  grant  programs.  Special  effort  in  1971  is  being  directed 
to  assist  States  in  meeting  the  legislative  requirements  to  make  family  planning 
services  available  State-wide  by  1975. 

Objectives  for  1972;  MCHS  staff  will  continue  consultation  and  evaluation  efforts 
undertaken  in  1970  and  1971  and  will  concentrate  on  monitoring  of  grant  activi- 
ties, provision  of  technical  assistance  and  guidance  to  States  and  communities 
and  to  improved  management  of  resources.  The  increase  proposed  for  1972  carries 
out  this  commitment  by  providing  funds  to  (1)  permit  greater  use  of  experts  in 
the  child  health  field  to  assist  in  the  review  and  development  of  improved 
services;  (2)  review  and  disseminate  program  findings  and  basic  data  among 
concerned  groups;  (3)  enhance  the  ability  of  staff  to  review  and  monitor  programs; 
and  (4)  upgrade  staff  skills  and  potential  by  expanding  career  development 
opportunities,  with  emphasis  on  equal  employment  opportunity,  and  (5)  maintain 
man-year  availability  by  providing  for  costs  of  within-grades  and  reclassifica- 
tions. 

As  a part  of  the  President's  expanded  Indian  health  effort,  $750,000  of  these 
funds  will  support  project  contracts  in  both  1971  and  1972  for  the  delii^ery  of 
health  services  to  Indians. 
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Table  A 

Maternal  and  Child  Health  Services 

Actual  and  Estloated  Awards  ^ 

Fiscal  Years  1970-72 


State 

1970 

Actual 

1971 

Estimate 

1972 

Estimate 

Alabaoa 

$1,111,557 

$1,238,285 

$1,238,285 

Alaska 

179,810 

186,495 

186,495 

Arizona 

351,894 

434,434 

434,434 

Arkansas 

565,318 

694,603 

694,603 

California 

2,301,643 

2,828,154 

2,828,154 

Colorado 

362,990 

469,248 

469,248 

Connecticut 

364,924 

494,721 

494,721 

Delaware 

202,156 

211,196 

211,196 

District  of  Colusdbia... 

233,124 

247,944 

247,9^ 

Florida 

1,337,720 

1,659,093 

1,659,093 

Georia 

1,316,442 

1,635,785 

1,635,785 

Guam 

153,726 

158,164 

158,164 

Hawaii 

222,554 

245,080 

245,080 

Idaho 

233,082 

234,870 

234,870 

Illinois 

1,330,417 

1,624,459 

1,624,459 

Indiana 

1,010,691 

1,258,011 

1,258,011 

Iowa 

524,769 

691,122 

691,122 

Kansas 

366 , 816 

479,770 

479,770 

Kentucky 

899,729 

1,149,085 

1,149,085 

Louisiana 

1,107,925 

1,336,337 

1,336,337 

Maine 

279,764 

330,076 

330,076 

Maryland 

785,191 

1,063,730 

1,063,730 

Massachusetts 

705,060 

847,061 

847,061 

Michigan 

1,483,647 

1,884,356 

1,884,356 

Minnesota 

740,021 

910,103 

910,103 

Mississippi 

877,060 

1,052,599 

1,052,599 

Missouri 

855,634 

1,074,037 

1,074,037 

Montana. 

207,166 

226,685 

226,685 

Nebraska 

280,355 

346,379 

346,379 

Nevada 

189,627 

202,707 

202,707 

New  Hampshire 

231,831 

229,881 

229,881 

New  Jersey 

860,419 

1,061,487 

1,061,487 

New  Mexico 

280,544 

325,026 

325,026 

New  York 

2,029,262 

2,651,940 

2,651,940 

North  Carolina 

1,548,028 

1,887,202 

1,887,202 
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1970 

State Actual 

North  DeUcota 206, 786 

Ohio 1,793,31+5 

Oklahoma U89,364 

Oregon 431,135 

Pennsylvania 2,08l,593 

Puerto  Rico 1,358,538 

Rhode  Island 236,197 

South  Carolina 934,599 

South  Dakota 135,764 

Tennessee 992,549 

Texas 2,083,748 

Utah 356,752 

Vermont 198,190 

Virgin  Islands 132,782 

Virginia 1,099,894 


Weushington . . « . 
West  Virginia. 

Wisconsin 

V^mlng 


606,849 

504,302 

828,786 

174,015 


Total  distribution  by 

formula  l/ 40,176,084 

Special  projects  for 
mentally  retarded 
children 4,748,383 


1971 

Estimate 

216,561 
2,260,887 
606, 840 

534,555 

2,522,102 

1,646,229 

250,431 

1,127,632 

223,592 

1,214,192 

2,584,320 

404,862 

195,331 

157,002 

1,325,581 

794,386 

624,050 

997,099 

181,723 


49,237,500 


4,750,000 


1972 

Estimate 

216,561 
2,260,887 
606, 840 
534,555 
2,522,102 

1,646,229 

250,431 

1,127,632 

223,592 

1,214,192 

2,584,320 

4o4,862 

195,331 

157,002 

1,325,581 

794,386 

624,050 

997,099 

181,723 


49,237,500 


4,750,000 


Other  special  projects.  5,009,170 


Total 49,933,637 


5,262,500 


59,250,000 


5,262,500 


59,2^0,000 


1/  (a)  One-half  of  the  amount  appropriated  for  each  year  is  apportioned  among 
States  on  the  basis  of  a uniform  grant  of  $70,000  and  an  additional 
grant  in  proportion  to  the  number  of  live  births  in  the  State.  Amounts 
awarded  must  be  matched  dollar  for  dollar. 


(b)  The  remaining  half,  after  being  reduced  by  the  amounts  reserved  for  the 
two  categories  of  special  projects,  is  apportioned  by  formula.  Each 
State  receives  an  amount  which  varies  directly  with  the  number  of  urban 
and  rural  births  in  the  State  and  inversely  with  State  per  capita 
income.  No  State  receives  less  than  $70,000  and  rural  live  births  are 
given  twice  the  weight  of  uiban  births. 

(c)  The  1971  aiid  1972  figures  represent  tentative  apportionment  of  the 
amount  requested. 
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Table  B 


Crippled  Children's  Services 

Actual  aztd  Estlioated  Awards  - 
Fiscal  Years  1970-72 


1970  1971  1972 

State Actual Estimate Estimate 


Alabama $1,261,328 

Alaska 186,47^ 

Ar  1 zona 441,626 

Arkansas 779>  344 

Calif  onila 2,487,985 

Colorado ' 438,585 

Connecticut 490,098 

Delaware 197,938 

District  of  Columbia...  208,684 

Florida 1,368,802 

Georgia 1,521,406 

Guam 214,244 

Hawaii 374,602 

Idaho 274,758 

Illinois 1,501,427 

Indiana 1,232,207 

Iowa 750,104 

Kansas 559,999 

Kentucky 1 , 174 , l84 

Louisiana 1,226,011 

Maine 316, 556 

Maryland 747,876 

Massachussett  s 748, 551 

Michigan 1,713,636 

Minnesota 1,014,713 

Mississippi 856,115 

Missouri 1,057,691 

Montana 306,6^ 

Nebraska 392,767 

Nevada 244,432 

New  Hampshire 236,748 

New  Jersey 971,152 

New  Mexico 339, 338 

New  York 2,212,403 

North  Carolina 1,964,945 


$1,233,752 

$1,265,712 

181,710 

183,792 

438,155 

443,812 

764,797 

785,396 

2,525,849 

2,622,917 

i^51,8l5 

476,730 

500,134 

513,516 

210,657 

213,415 

237,426 

240, l4l 

1,412,687 

l,iH3,347 

1,532,393 

1,555,282 

155,999 

156,293 

245,519 

250,123 

251,339 

264,692 

1,546,004 

1,651,340 

1,241,567 

1,309,209 

754,643 

794,104 

560,385 

584,395 

1,163,600 

1,189,2U 

1,218,884 

1,257,557 

310,140 

321,872 

743,959 

761,546 

790,389 

812,329 

1,731,613 

1,811,926 

961,348 

991,080 

1,079,784 

1,105,908 

1,063,128 

1,103,983 

230,890 

239,133 

394,551 

408,582 

199,763 

203,433 

227,154 

230,803 

981,662 

1,012,933 

330,493 

341,974 

2,250,690 

2,332,476 

1,959,856 

2,005,307 
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State 

1970 

Actual 

1971 

Estimate 

1972 

Estimate 

North  DalEOta 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

249,531 

2,185,722 

657,261 

488,672 

2,362,512 

242,699 

2,206,790 

666,832 

492,384 

2,370,526 

248,407 

2,315,293 

689,005 

513,074 

2,455,325 

Puerto  Rico 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

1,425,730 

245,605 

1,124,066 

244,976 

1,301,283 

1,508,306 

245,208 

1,115,709 

248,504 

1,297,229 

1,572,907 

248,513 

1,144,756 

253,454 

1,333,553 

Texas 

Utah 

Vermont 

Virgin  Islands 

Vlr^nla 

2,534,044 

300,134 

228,794 

103,355 

1,358,741 

2,644,343 

292,209 

193,849 

148,560 

1,369,793 

2,702,279 

306,875 

196,349 

149,628 

1,402,443 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

6^,361 

687,691 

1,050,746 

176,594 

689,782 

678,319 

1,049,513 

181,710 

739,665 

700,553 

1,091,146 

182,506 

Total  distribution  by 
formula  \J 

47,229,167 

47,525,000 

49,100,000 

Special  projects  for 
mentally  retarded 
children 

4,995,570 

5,000,000 

5,000,000 

Other  special  projects. 

5.697.611 

6,075,000 

6,300,000 

Total 

57,922,348 

58,600,000 

60,400,000 

]y/  (a)  One-hedf  of  the  amount  appropriated  for  each  year  is  apportioned  among 
States  on  the  basis  of  a uniform  grant  of  $70,000  and  an  additional 
grant  in  proportion  to  the  number  of  children  under  21  years  in  the 
State.  Amounts  awarded  must  be  matched  dollar  for  dollar. 

(b)  The  remaining  half,  after  being  reduced  by  the  amounts  reserved  for 
the  two  categories  of  special  projects,  is  apportioned  by  formula. 

Each  State  receives  an  amo\xnt  which  varies  directly  with  the  number 
of  children  under  21  years  in  urban  and  rural  areas  in  the  State  and 
varies  inversely  with  State  per  capita  income.  No  State  receives  less 
than  a specific  minimum  amoiuat  and  children  in  rural  areas  are  given 
twice  the  wei^t  of  those  in  urban  areas. 

(c)  The  1971  and  1972  figures  represent  tentative  apportionment  of  the 
amount  requested. 
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FAMILY  PLANNING  ACTIVITIES 


1971  1972  Increase  or 

Estimate  Estimate  Decrease 


Pos. 

Amount 

Pos. 

Amount 

Pos. 

Amount 

Personnel  compensation 
and  benefits  .... 

70 

$ 1,161,000 

112 

$ 1,766,000 

+42 

$+.605,000 

Other  expenses  .... 

— 

32.114.000 



89.272.000 

.. 

+57.158.000 

Total  

70 

33,275,000 

112 

91,038,000 

+42 

•1^7,763,000 

In  his  message  to  Congress  of  July  18,  1969  relative  to  population  growth, 
the  President  said  that  one  of  the  ways  to  promote  a healthful  and  stimulating 
environment  for  all  children  during  their  first  five  years  of  life  was  to  provide 
assistance  to  parents  in  effectively  planning  their  families.  He  pointed  out 
that  involuntary  childbearing  often  results  in  poor  physical  and  emotional 
health  for  all  members  of  the  family,  and  that  it  also  contributes  to  a high 
infant  mortality  rate,  malnutrition,  and  the  poor  performance  of  some  children 
in  school,  as  well  as  leading  to  a dangerous  incidence  of  illegal  abortion. 

In  response  to  these  consequences  of  unwanted  pregnancy,  the  President 
established  a national  goal  to  make  available  within  five  years,  family  planning 
services  to  the  estimated  five  million  women  who  desire  them  but  do  not  have 
access  to  them.  The  National  Center  for  Family  Planning  Services  was  established 
in  October,  1969,  within  HSMHA,  to  be  the  focal  point  for  the  launching  of 
domestic  family  planning  services  and  programs.  The  Center,  as  the  lead  agency 
within  HSMHA  for  the  delivery  of  family  planning  services,  administers  a program 
of  project  grants  and  contracts  for  the  support  of  family  planning  clinics,  the 
training  of  family  planning  workers,  the  development  and  distribution  of  family 
planning  educational  materials,  research  and  technical  assistance  to  improve 
the  delivery  of  family  planning  services  and  planning  and  evaluation 
activities. 


Project  Grants  and  Contracts 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Project  grants  and  contracts.  , 

$31,765,000 

$88,815,000 

$+57,050,000 

Included  in  this  subactivity  are  project  grants  and  contracts  for  the 
delivery  of  family  planning  services;  project  grants  for  the  training  of  allied 
and  other  health  personnel  for  work  in  family  planning  clinics;  and  project 
contracts  for  training,  education,  research,  technical  assistance  and  planning 
and  evaluation  as  described  below: 


(n  Services  Delivery 

1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Project  grants  and  contracts  for 
family  planning  services: 

Project  grants 

. $28,625,000 

$81,875,000 

$+53,250,000 

Project  contracts 

625.000 

625.000 

... 

Total 

29,250,000 

82,500,000 

+53,250,000 

63-792  O - pt.5  - 16 
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Project  grants  and  contracts  for  the  delivery  of  family  planning  services 
account  for  approximately  90  percent  of  the  Center's  budget.  These  grants  are 
made  under  Title  V of  the  Social  Security  Act  and  Title  X of  the  Public  Health 
Service  Act  to  State  and  local  health  departments,  hospitals,  universities, 
community  agencies  and  other  public  or  nonprofit  groups. 

During  1970,  51  new  projects  totalling  $7.2  million  were  funded  bringing 
the  total  number  of  family  planning  services  delivery  projects  to  131.  Of  these, 

99  were  to  State  and  local  health  departments,  nine  were  to  universities,  four 
to  hospitals  and  19  to  other  private  non-profit  organizations.  The  grants  vary 
in  amount  from  under  $50,000  to  over  $500,000.  The  average  funding  of  individual 
projects  is  expected  to  Increase  as  emphasis  is  placed  on  multi-agency  and  state- 
wide programs.  An  additional  50  projects  totalling  almost  $12.0  million  will  be 
started  in  1971  under  Title  V of  the  Social  Security  Act.  When  these  projects 
are  operational,  approximately  200,000  - 240,000  additional  women  will  receive 
services.  Approximately  700,000  women  will  be  served  by  all  projects  funded 
through  1971  when  the  projects  are  fully  operational. 

Emphasis  has  been  placed  on  initiating  projects  in  areas  of  concentrated 
need  where  no  services  have  been  available  but  where  program  Implementation  seems 
feasible.  The  expansion  of  ongoing  programs  that  have  demonstrated  ability  to 
provide  effective  services  and  to  reach  a greater  proportion  of  those  who  want 
services,  is  also  being  emphasized.  Projects  serving  Model  Cities  and  state- 
wide and  metropolitan  areas  have  received  priority.  Grantees  have  been  encouraged 
to  plan,  coordinate  and  evaluate  their  programs  and  to  involve  consumers  in 
project  development  and  operation.  Active  liaison  with  OEO  has  been  initiated 
at  national  and  regional  levels  to  Insure  the  most  effective  utilization  of  family 
planning  resources. 

Of  the  total  1972  program  level  of  $81,875,000  for  family  planning  project 
grants,  $40,000,000  will  be  for  the  continuation  and  expansion  of  prior  year 
awards,  $10,000,000  for  ongoing  OEO  projects  being  transferred  to  the  Center  and 
$31,875,000  for  new  projects.  Approximately  1,560,000  women  will  be  served 
by  all  projects  funded  through  1972  when  the  projects  are  fully  operational. 

Ongoing  projects  will  be  expanded  on  a selected  basis  as  they  become  fully 
operational,  more  experienced,  and  develop  the  capacity  to  deliver  quality  services 
to  additional  women  in  their  target  area.  Such  projects  will  be  encouraged  to 
enlarge  the  boundaries  of  the  area  to  be  served,  and  incorporate  other  health 
service  providers  to  maximize  the  number  of  women  receiving  family  planning. 
Additional  projects  will  be  initiated  in  areas  of  the  greatest  need  and  where 
there  is  a capacity  of  the  health  system  to  program  funds  effectively.  Emphasis 
will  be  on  programs  designed  to  provide  services  for  Inadequately  served  families 
such  as  those  living  in  thinly  populated  rural  areas,  migrant  families.  Spanish- 
speaking  Americans  and  Appalachia  residents.  Efforts  will  continue  to  Involve 
all  elements  of  the  health  services  delivery  system  in  the  provision  of  family 
planning  services. 

The  $10,000,000  for  the  funding  of  established  OEO  family  planning  projects 
throughout  the  nation  reflects  the  President's  strategy  of  having  developed  OEO 
projects  transferred  to  operating  agencies  once  they  are  established.  Although 
all  of  the  projects  to  be  transferred  have  not  yet  been  identified,  priority  will 
be  given  to  transferring  programs  which  are  jointly  funded  by  OEO  and  the  National 
Center  for  Family  Planning  Services,  especially  large  projects  with  fully 
developed  management  capabilities.  The  National  Center  is  currently  working  with 
the  OEO  to  facilitate  the  transfers  so  that  program  continuity  will  be  ensured. 

If  the  National  Center  is  unable  to  fund  these  projects  at  the  beginning  of  the 
fiscal  year,  the  OEO  will  continue  to  fund  these  projects  with  the  understanding 
that  it  will  be  reimbursed  by  the  National  Center  for  those  expenditures  incurred 
during  the  period  prior  to  actual  transfer. 
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In  conjunction  with  the  Center's  services  delivery  In^rovement  program,  sup~ 
port  will  be  provided  to  selected  states  and  areas  within  states  for  planning, 
coordination,  evaluation  and  technical  assistance,  particularly  with  regard  to 
program  expansion.  This  will  ensure  that  the  program  expansion  enabled  by  the 
project  grant  Increase  will  be  accomplished  through  mutually  supportive  activities 
with  adequate  consideration  and  balance  of  local,  regional  and  national  priorities. 

The  following  table  shows  the  estimated  number  and  funding  of  family  planning 
project  grants  to  be  supported  by  the  National  Center  in  1971  and  1972; 

1971  1972  Increase  or 


Project  grants  funded  Estimate  Estimate  Decrease 


in  the  Fiscal  Year 

Amount 

No. 

Amount 

No. 

Amount 

Continuation  projects 

76 

$16,900,000 

131 

$40,000,000 

+55 

$+23,100,000 

OEO  projects  to  be 
transferred* 

(80) 

(10,000,000) 

80 

10,000,000 

+80 

+10,000,000 

New  project  grants 

11.725.000 

127 

31.875.000 

+ 77 

+20.150.000 

Total* 

126 

28,625,000 

338 

81,875,000 

+212 

+53,250,000 

* The  1971  projects  are  funded  in  the  OEO  appropriation. 


Varlatlcms  in  project  size,  location  and  age  as  well  as  the  inadequacy  of 
existing  data  systems,  preclude  a precise  estimate  of  the  number  of  women  who 
will  be  served  and  the  annual  per  patient  cost.  Experience  during  the  first 
few  months  of  operation  Indicate  that  under  normal  circumstances,  the  annual 
cost  of  providing  full  and  adequate  family  planning  services  including  medical 
services,  outreach,  follow-up,  community  education  and  referral  to  other  health 
and  social  services  is  approximately  $50  to  $60  per  person.  Using  an  estimate  of 
$60  per  woman  per  year,  we  can  estimate  that  the  following  number  of  women  will 
be  served  on  a future  capacity  basis: 


1971 

1972 

Increase 

Estimate 

Estimate 

or  Decrease 

Number  of  women  served  by  all  active 

projects  when  fully  operational 

700,000 

1,560,000 

+860,000 

As  part  of  the  President's  expanded  Indian  health  effort,  the  Center  will 
also  support  project  contracts  totalling  $625,000  in  both  1971  and  1972  for  the 
delivery  of  family  planning  services  to  Indians. 


The  1972  program  level  requested  for  family  planning  service  project  grants 
and  contracts  will  go  far  toward  achieving  the  President's  objective  of  serving 
all  persons  who  need  and  want  family  planning  services  by  1975.  This  Increase  in 
conjunction  with  expanded  training,  education,  program  Improvement  and  support 
activities  of  the  National  Center  for  Family  Planning  Services  will  vastly  in- 
crease the  availability  of  family  planning  services  to  the  millions  of  people  who 
desire  them. 

(2)  Training  and  Education 


1971  1972  Increase  or 

Estimate  Estimate  Decrease 

Project  grants  and  contracts 
for  training  and  education 


Training  grants — $2,000,000  $+2,000,000 

Training  contracts  $765,000  1,000,000  +235,000 

Education  contracts 200.000  700.000  +500.000 

Total  965,000  3,700,000  +2,735,000 
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Training 

The  training  of  personnel  to  work  In  family  planning  service  programs  Is 
essential  to  the  Implementation  of  the  services  delivery  program.  Family  planning 
is  a sensitive  and  personal  health  matter  which  requires  well-trained  medical  and 
allied  health  personnel  In  a broad  range  of  job  categories  such  as  clinic  aldps, 
nurses,  nurse-mldwlves , outreach  workers  and  physicians.  Since  sufficient 
trained  personnel  are  not  available,  special  programs  must  be  supported  to  develop 
the  manpower  needed  to  provide  Increased  family  planning  services.  Nationally, 
the  additional  manpower  required  to  provide  family  planning  services  to  all  women 
who  desire  the  services  within  five  years  has  been  estimated  to  be  approximately 
19,000  family  planning  personnel. 

The  contract  funds  available  for  training  activities  in  1971  will  be  used  to 
Initiate  a thorough  assessment  of  the  training  needed  for  current  and  anticipated 
manpower  development  in  each  region.  This  assessment  will  identify  essential  job 
skills  and  the  degree  to  which  these  skills  are  currently  possessed  by  family 
planning  clinic  staffs  and  other  health  services  personnel,  in  order  to  determine 
the  amount  and  types  of  training  needed  to  fill  future  manpower  requirements,  and 
to  upgrade  skills  of  existing  personnel  to  a uniform  standard  of  performance* 

An  Inventory  will  also  be  taken  of  existing  and  potential  training  resources 
appropriate  to  the  delivery  of  family  planning  services.  Such  data  will  form  the 
basis  for  development  of  a long-range  training  plan  that  will  delineate  the 
specific  training  needs  of  each  region,  training  resources,  procedures,  and  a 
timetable  for  action. 

The  National  Center  for  Family  Planning  Services  also  is  Initiating  the 
development  of  regional  training  capabilities  to  provide  training  services  to 
grantee  programs  within  a designated  geographical  area.  This  support  will  also 
Include  the  development  and  Improvement  of  training  curriculum  for  the  purpose  of 
training  grantee  staffs. 

The  Increase  of  $235,000  for  training  contracts  in  1972  will  be  used  to 
continue  the  manpower  and  training  needs  assessment,  to  develop  Improved  training 
materials,  and  to  test  the  efficacy  of  training  modes  In  various  settings. 

To  meet  the  need  for  more  skilled  family  planning  manpower,  the  Center 
requests  $2,000,000  to  Initiate  a project  grant  program  for  the  training  of  family 
planning  workers  in  1972.  The  Center  will  develop  regional  training  capabilities 
through  the  project  grant  mechanism  to  train  professional  personnel  as  well  as 
paraprofesslonals  such  as  outreach  workers  and  clinic  aides.  The  National  Center 
for  Family  Planning  Services  Is  also  Interested  in  assuring  that  the  service 
project  grantees  develq)  a capacity  to  train  their  own  staffs.  To  accomplish 
this,  selected  candidates  from  family  planning  project  staffs  will  be  trained  to 
assume  the  role  of  trainers  within  their  own  projects. 


Increased  utilization  of  manpower  categories  of  proven  effectiveness  in  the 
delivery  of  family  planning  services  such  as  nurse-midwives  or  nurse  clinicians 
and  family  planning  aides  will  receive  special  emphasis  in  the  Center's  training 
project  grant  progreim  proposed  for  1972.  The  nurse-midwife  through  proper 
training  and  supervision  Ccin  maximize  the  efficacy  of  the  physician  and  nurse  in  the 
delivery  of  family  planning  services.  The  family  planning  aide  as  a member  of  the 
community  served  is  a vital  link  in  reaching  the  woman  in  need  of  family  planning 
services.  These  and  other  allied  health  professionals  must  be  trained  to  staff 
projects  funded  under  the  rapidly  expanding  family  planning  project  grants  program. 

Education 

A key  factor  in  the  success  of  the  family  planning  services  delivery  program 
is  the  development  and  distribution  of  family  planning  educational  materials 
which  are  needed  to  increase  understanding  about  conception,  contraception,  and 
family  planning  practices.  Individuals  attending  family  planning  clinics  must  be 
fully  informed  of  the  purposes  of  family  planning  to  enable  them  to  make  informed 
decisions  on  a voluntary  basis  cdx>ut  the  number  and  spacing  of  their  children. 

TO  accomplish  this,  the  education  activities  of  the  National  Center  for  Family 
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Planning  Services  must  be  responsive  to  the  goals  of  the  services  delivery  program 
of  which  they  are  a part  and  be  sensitive  to  the  unique  requirements  and  charac- 
teristics of  the  audiences  to  which  they  are  addressed. 

During  1971,  the  National  Center  for  Family  Plcinning  Services  will  focus  on 
raising  the  level  of  understanding  about  the  role  of  voluntary  family  planning  in 
promoting  and  maintaining  physical  emd  mental  health  through  its  public  education 
program.  Special  emphasis  will  be  given  to  educating  potential  recipients  of 
federally  supported  voluntary  family  plcinning  services  through  the  development  and 
distribution  of  educational  materials  in  easily  understandable  language. 

The  increase  of  $500,000  in  1972  for  public  education  activities  will  be 
used  to  further  the  development  of  new  family  planning  educational  materials. 
Programs  serving  diverse  segments  of  the  population  will  be  developed  utilizing 
specialized  techniques  that  take  into  account  major  cultural  and  socio-economic 
differences.  More  effective  ways  of  introducing  educational  materials  into  service 
progrcims  will  be  tested  in  order  to  augment  and  reinforce  the  relationship  between 
providers  and  receivers  of  family  planning  services.  Of  great  importance  is  the 
need  to  translate  the  unprecedented  amount  of  new  knowledge  about  family  planning 
and  contraception  into  usable  and  readily  available  form. 


(3)  Services  Delivery  Improvement 


1971 

1972 

Increase  or 

Estimate 

Estimate 

Decrease 

Project  contracts  for  services 

delivery  improvement 

$1,350,000 

$2,615,000 

$+] ,065.000 

Project  contracts  are  awarded  under  :his  heading  for  studies  to  improve  the 
delivery  of  family  planning  services,  for  technical  assistance  to  demonstrate  and 
encourage  the  use  of  improved  services  delivery  methods  and  for  program  plannin,., 
and  eval'.i.'’ tion  efforts  of  crucial  importance  to  t!ic  rarionrl  development  of  the 
family  planning  services  program.  Family  plannin;;  p 'ograms  and  technology  a've 
developec’  only  recently.  A rapid  expansion  phase,  which  '..•ill  continue  t‘'voiigh  at 
least  1973,  necessitates  concentrated  effort  to  answer  qaestions  as  to  iiow  .o 
deliver  family  planning  services  as  quickly  ana  ef 'iciently  as  po.ssiMi;. 

Contracts  will  be  initiated  in  1971  on  a roi’-ety  of  problems  .elated  u.  the 
improvement  of  program  effectiveness  and  quality.  It  is  planned  ro  establish 
regional  data  systems  to  supplement  the  National  Canter  for  Health  Statistics' 
national  family  planning  reporting  system.  Tis  will  provide  more  ectailed 
analysis  of  the  basic  information  to  each  regional  office  and  grantee  on  the  cost 
and  types  of  services  provided.  Pilot  projects  will  be  developed  r.o  determine  the 
clinical  staffing  patterns  that:  will  provide  maximum  ' Ost  effectiveness  and 
efficiency  for  family  planning  clinics.  Studies  will  also  be  supported  to  deter- 
mine the  most  effective  patterns  of  operation  t"or  the  provision  of  family  planning 
services  to  different  age.  socio-economic,  andi  ethnic  groups.  T’ne  National  Ccntei 
will  work  closely  with  the  Office  of  Economic  Opportunity  and  the  liaternal  and 
Child  Healthi  Service  in  these  efforts. 

r.iG  i;nov;ledge  gained  through  these  studies  will  be  disseminated  to  the  field 
to  provide  grantees  with  basic  assistance  in  program  development,  improvement  and 
management . 

Planning  and  evaluation  contracts  will  provide  the  structure  and  methodology 
for  gathering  and  analyzing  data  and  program  information  such  as  the  level  and 
nature  of  the  need  for  family  planning  service  programs,  the  facilities  available 
to  provide  these  services,  the  r :te-nt  to  which  patients  understand  and  use 
available  family  planning  services. 
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In  1971  several  studies  v;ill  be  supported  Lo  identify  more  precisely  the 
estimated  level  of  demand  for  family  planning  services.  A special  study  rill  be 
undertaken  to  derive  data  from  the  1970  census,  vjhich  will  tlien  serve  as  a base- 
line estimate  of  the  need  for  family  planning  services  in  future  years. 

Evaluation  efforts  in  1971  will  support  si;  idles  to  develop  improved 
techniques  for  determining  community  and  patient  knowledge,  attitudes,  and  prac- 
tices ,'.elate(’  to  contraceptive  behavior  and  to  develop  methods  to  identify  le 
number  and  distribution  of  unwanted  pregnancies  and  unv;anted  births  v^;ithin  a 
community.  These  techniques  will  then  be  made  available  to  project  directors  to 
measure  the  effect  of  their  particular  program  and  in  identifying  areas  for 
program  modification  and  impro/cment. 

The  increase  of  $1,065,000  in  1972  for  services  delivery  improvement  project 
contracts  will  be  used  to  expand  efforts  begun  in  1971  for  services  delivery  im  - 
provement  studies,  for  increased  technical  assistance  to  grantees,  and  for  expanded 
program  planning  and  evaluation  efforts.  The  pilot  study  of  clinical  staffing  pat- 
terns will  be  extended  into  a field  trial  of  two  years'  duration.  The  feasibility 
studies  of  different  patterns  of  operation  to  serve  different  groups  such  as 
migrants,  low  inceme  whites,  teenagers  and  Indians  will  also  be  extended  to  full- 
scale  demonstration  projects.  The  results  will  be  a set  of  criteria  and  speci- 
fications for  more  effective  services  delivery  to  be  used  in  improving  new  and 
existing  projects. 

Program  planning  and  evaluation  efforts  In  1972  will  be  directed  toward  the 
maintenance  and  inq)rovement  of  the  basic  demographic  and  social  data  that  provide 
the  baseline  Information  for  planning  and  evaluating  programs.  Within  the 
framework  of  the  national  long  range  plan  for  the  delivery  of  family  planning 
services,  more  definitive  plans  will  be  developed  for  selected  geographic  areas, 
including  regions,  states,  and  large  metropolitan  areas.  The  development  of 
improved  techniques  for  monitoring  program  projects  will  continue  to  be  supported. 

Program  direction  and  management  services 


1971  1972  Increase  or 

Estimate  Estimate  Decrease 

Pos. Amount  Pos. Amount  Pos. Amount 


Personnel  compensation 


and  benefit 70  $1,161,000  112  $1,766,000  +42  $+605,000 

Other  expenses 349,000  457,000  +108,000 

Total  70  1,510,000  112  2,223,000  +42  +713,000 


Since  the  National  Center  for  Family  Planning  Services  was  created  in 
October,  1969,  It  has  been  concerned  with  the  development  of  policies  and  guide- 
lines, definition  of  structure  and  methods  of  operation,  recruitment  and  Inten- 
sive training  or  regional  and  headquarters  staff,  and  establishment  of  effective 
working  relationships  with  other  Federal  agencies  and  private  organizations.  By 
the  end  of  1971,  35  personnel  will  be  located  In  the  regional  of flees  to  administer 
the  decentralized  family  planning  project  grant  program.  The  regional  representa- 
tives provide  a focus  for  coordinated  activity  at  the  regional  level  and  work 
closely  with  State  and  local  organizations  In  the  development  of  effective  family 
planning  service  programs.  The  central  office  staff  of  35  will  Initiate  services 
delivery  training  programs  and  services  delivery  Improvement  programs  and  estab-: 
llsh  an  effective  education  and  Information  service.  The  central  office  staff  Is 
also  responsible  for  technical  assistance  to  the  regional  offices,  administrative 
support  and  services,  and  for  developing  and  inq> lamenting  basic  policies  and 
program  plans. 
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The  requested  program  expansion  for  1972  will  more  than  double  the  number 
and  dollar  amount  of  project  grants  and  contracts  administered  by  the  National 
Center  for  Family  Planning  Services.  To  ensure  that  high  quality  program  support 
Is  developed  and  maintained  during  such  rapid  program  growth > an  Increase  of  42 
positions  Is  requested  In  the  areas  of  policy  and  program  development  and  lnq>le- 
mentation,  and  administrative  and  technical  support.  Of  these,  16  positions  are 
for  the  regional  offices  and  26  for  the  central  office.  The  regional  office 
positions  will  be  for  program  management  and  clerical  staff  necessary  to 
Implement  the  expanded  family  planning  project  grants  program.  Regional  office 
staff  will  identify  and  Implement  Innovative  programs  which  offer  services  to 
poorly  served  families,  many  of  whan  live  in  areas  without  adequate  health  ser- 
vices of  any  kind.  They  will  also  work  closely  with  the  Office  of  Economic 
Opportunity,  Maternal  and  Child  Health  Service  and  other  agencies  to  ensure  that 
a balanced  and  well  coordinated  program  of  Federal  aid  for  family  planning  ser- 
vices Is  developed  In  their  region. 

The  26  new  positions  requested  for  the  central  office  will  be  to  fully  staff 
the  training,  services  delivery  improvement,  education,  and  ^administrative 
units  which  support  the  decentralized  services  delivery  program.  The  programs  for 
training  staff  to  work  In  family  planning  clinics  and  for  services  delivery 
Improvement  will  become  fully  operational  during  1972,  requiring  an  Increase  of 
eight  positions.  Education  activities  will  be  expanded  by  four  positions  In 
response  to  the  large  public  and  professional  demand  for  data  on  all  aspects  of 
family  planning  and  the  need  for  lnq>roved  educational  materials.  An  Increase  of 
14  positions  Is  requested  to  meet  the  Increased  responsibilities  within  the 
central  office  for  policy  and  program  direction,  program  develqpment,  program 
planning  and  evaluation,  contracts  and  grants  management,  technical  assistance 
to  the  regions  and  general  administrative  support. 

An  Increase  of  $713,000  is  requested  for  program  direction  and  management 
services  in  1972.  Of  this  amount,  $470,000  is  for  the  first  year  costs  of  the 
42  new  positions,  $227,000  is  to  annualize  the  costs  of  the  new  1971  positions, 
and  $31,000  is  to  annualize  the  costs  of  the  1971  pay  increase.  These  Increases 
are  offset  by  a built-in  decrease  of  $15,000  in  "nonrecurring*  costs  for  equipment 
and  transportation. 

Family  Planning  Activities 
Program  Purpose  and  Accomplishments 

Activity:  Project  grants  and  contracts.  (Social  Security  Act  as  amended.  Title 

V,  Sections  508  and  512,  and  Public  Health  Service  Act,  as  amended 
Title  X.) 


1971 Bridget  Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

$31,765,000  1/  ~ $88,815,000 

Purpose:  The  primary  mission  of  the  family  planning  service  program  Is  to 

Improve  maternal  and  child  health  by  Insuring  that  Individuals  are  free  to  choose 
the  number  and  spacing  of  their  children.  The  goal  is  to  provide,  by  1975,  a full 
range  of  high  quality  family  planning  services  to  the  estimated  five  million 
women  who  want  such  services  but  cannot  obtain  them. 

Explanation:  Project  grants  are  made  under  Title  V,  Social  Security  Act  and  Title 

X,  Public  Health  Service  Act  to  State  and  local  health  departments  and  other 
public  or  non-profit  private  organizations  to  provide  family  planning  services. 
Title  X of  the  Public  Health  Service  Act  also  authorizes  project  grants  and  con- 
tracts for  the  following:  training  of  family  plaimlng  workers;  studies  of  new 
and  laq>roved  methods  of  delivering  family  planning  services,  family  planning 
education  materials,  and  review  and  evaluation  of  existing  family  planning  pro- 
grams. 
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Acconq)llshment8  In  1971: : Approximately  50  new  grants  totalling  almost  $12.0 
million  will  be  awarded  bringing  the  total  number  of  active  projects  to  181.  The 
$12.0  million  in  new  awards  will  serve  approximately  200,000  to  240,000  women  by 
the  time  the  funds  are  fully  expended.  The  number  of  women  who  will  receive 
family  planning  services  from  all  projects  funded  through  1971  will  total  approxi- 
mately 700,000  when  the  projects  are  fully  operational.  Project  contracts 
totalling  $2,515,000  will  be  developed  for  the  assessment  of  training  needs  and 
the  development  of  training  models,  for  the  development  and  distribution  of 
educational  materials  related  to  family  planning  and  for  operational  research  and 
technical  assistance  to  improve  the  delivery  of  family  planning  services. 

Objectives  for  1972t  The  family  planning  project  grants  program  for  1972  is 
designed  to  expand  existing  and  develop  new  projects  which  will  increase  the 
number  ef  people  receiving  family  planning  services  to  approximately  1,560,000 
persons  when  all  projects  are  operational.  Project  grants  and  contracts  will  be 
awarded  to  train  allied  health  and  other  personnel  for  services  in  family  planning 
clinics,  to  develop  in^>roved  training  programs,  to  educate  and  inform  families 
about  voluntary  family  planning,  to  develop  in^roved  family  planning  educational 
materials,  and  to  carry  out  studies  designed  to  Improve  the  delivery  of  family 
planning  services. 

1/  Authorization  for  all  programs  under  Title  V,  Social  Security  Act  is 
$325,000,000  but  is  indefinite  by  activity  with  the  specification  that  not  less 
than  6%  be  for  family  planning  services.  The  National  Center  for  Family  Planning 
Services  is  requesting  $27,000,000  for  family  planning  project  grants  under  this 
authority  in  1972.  Under  the  Public  Health  Service  Act,  the  following  sections 
are  cited:  Section  1001,  $60,000,000  is  authorized  and  $55,500,000  is  requested; 
Section  1003,  $3,000,000  is  authorized  and  requested;  Section  1004,  $50,000,000 
is  authorized  and  $2,615,000  is  requested;  Section  1005,  $1,000,000  is  authorized 
and  $700,000  is  requested. 

Activity:  Program  direction  and  management  services 


1972  

1971  Budget  Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

70  $1,510,000  Indefinite  (Section  301  112  $2,  223,000 

Public  Health  Service  Act) 

Purpose:  The  program  direction  and  management  services  activity  provides  staff 

and  operating  funds  necessary  for  program  development  and  administration  of  the 
programs  of  the  National  Center  for  Family  Planning  Services. 

Explanation:  Staff  of  the  National  Center  administer  project  grants  and 

contracts  for  the  provision  of  family  planning  services,  the  training  of  family 
planning  workers,  and  for  family  planning  education  activities.  In  addition, 
central  office  staff  provide  technical  assistance  to  the  regional  offices  in 
administering  the  services  delivery  grant  program,  provide  administrative 
support  and  services,  and  develop  and  lnq>lement  basic  policies  and  program 
plans. 

Accomplishments  in  1971:  Efforts  in  1971  were  concentrated  on  the  development 

of  policies  and  guidelines,  definition  of  structure  and  methods  of  operation, 
recruitment  and  training  of  new  staff  and  establishment  of  operating  relationships 
with  other  Federal  agencies. 

Objectives  for  1972:  In  view  of  the  large  budget  increase  programmed  in  1972, 

42  new  positions  for  the  central  and  regional  office  staff  are  requested.  The 
new  positions  will  support  the  Increased  program  responsibilities  and  funding 
levels  for  1972.  Continued  priority  will  be  given  to  staffing  the  regional 
offices  which  assist  local  communities  in  the  development  and  expansion  of 
family  planning  services  and  projects  and  in  recruiting  support  staff  in  the 
central  office  for  the  services,  training,  research,  and  educational  programs. 
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New  Positions  Requested 
Fiscal  Year  1972 


Annual 

Grade 

Number 

Salary 

Medical  Officer  

. . GS-15 

1 

$ 24,251 

Special  Assistant  

1 

20,815 

Program  Specialist  

1 

20,815 

Deputy  Executive  Officer  

1 

20,815 

Statistician  

1 

20,815 

Operations  Resecurch  Analyst 

. . GS-14 

1 

20,815 

Health  Educator  . . 

1 

20,815 

Technical  Assisteuice  Specialist  . . . 

. . GS-13 

1 

17,761 

Sociologist  

1 

17,761 

Training  Specialist  

1 

17,761 

Health  Educator  

1 

17,761 

Progreun  Memagement  Officer 

Greuits  and  Contracts  Mcinagement 

3 

53,283 

Specialist  

1 

15,040 

Technical  Assistance  Specialist  . . . 

. . GS-12 

1 

15,040 

Training  Specialist  

1 

15,040 

Technical  Writer  

1 

15,040 

Program  Management  Officer  

. . GS-12 

2 

30,080 

Staff  Assistant  

2 

25,230 

Grants  Clerk  . 

1 

8,582 

Statistical  Clerk  

1 

8,582 

Secretary  

3 

23,181 

Secretary  

8 

55,504 

Clerk-Typist  

J_ 

43,414 

Total  new  positions  requested 

42 

$528,201 
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Justifications 

Appropriation  Estimate 

REGIONAL  MEDICAL  PROGRAMS 

To  carry  out  title  IX,  sections  402(g),  403(a)  (1),  433(a), 
and,  to  the  extent  not  otherwise  provided,  301  and  311  of  the 
Public  Health  Service  Act,  [$106,502,000  of  which  $89,500,000 
shall  remain  available  until  June  30,  1972  for  grants  pursuant 
to  such  title  lYC\^52^?7'i-t000, 

Explanation  of  Language  Changes 

Under  Public  Law  91-515,  title  IX  of  the  Public  Health 
Service  Act  is  amended  to  delete  two-year  grant  funding 
authority. 
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Regional  Medical  Programs 
Amounts  Available  for  Obligation 


1971 

1972 

Appropriation  

$106,502,000 

$52,771,000 

Real  transfer  from: 

"Higher  education  facilities  loan 

fund"  (Proposed  transfer  for 
increased  pay  costs)  

488,000 

— 

Comparative  transfers  to: 

"Office  of  the  Administrator"  .... 
"Comprehensive  health  planning 

50,000 

— 

and  services" 

39,000 

— 

"Disease  control"  .....  

- 2.793,000 

— 

"National  health  statistics"  .... 

- 2,500,000 

— 

Subtotal,  budget  authority  

101,608,000 

52,771,000 

Unobligated  balance,  start  of  year  . . . 

15,298,000 

34,500,000 

Unobligated  balance,  end  of  year  .... 

-34,500,000 



Total,  obligations  

$82,406,000 

$87,271,000 

Page 

Ref. 


Obligations  by  Activity 

1971  1972  Increase  or 

Estimate Estimate  Decrease 

Pos  . Amount Pos  . Amount Pos  . Amount 


Regional  medical 


programs : 

234  (a)  Grants 

239  (4)  Direct 

operations.. 


--  $70,298,000 


$75,000,000 


+$4,702,000 


91  1,799,000  91 


1,851,000 


52,000 


Technical 

assistance  and 
disease  control: 


240  (a)  Regionalization 

activities 

241  (b)  Smoking  and 

health 

243  (c)  Kidney  disease. . . 

50 

29 

38 

2.543.000 

2.172.000 

4.096.000 

50 

29 

38 

2.576.000 

2.189.000 

4.118.000 

--  + 

--  + 
--  + 

33 ,000 

17.000 

22.000 

Subtotal. . . . 

117 

8,811,000 

117 

8,883,000 

--  + 

72,000 

244 Program  direction 
and  management 
services 

67 

1,498,000 

67 

1,537,000 

--  + 

39,000 

Total  obligations 

275 

$82,406,000 

275 

$87,271,000 

- +$4, 

865,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Total  number  of  permanent 
positions 

275 

275 

— 

Full-time  equivalent  of  all 
other  positions 

52 

52 

... 

Average  number  of  all 

employees 

295 

295 



Personnel  compensation: 

Permanent  positions 

$3,716,000 

$3,970,000 

+ $254,000 

Positions  other  than 
permanent 

275,000 

319,000 

+ 44,000 

Other  personnel 

compensation 

57.000 

57.000 

Subtotal,  personnel 
compensation 

4,048,000 

4,346,000 

+ 298,000 

Personnel  benefits 

388,000 

410,000 

+ 22,000 

Travel  and  transportation 
of  persons 

329,000 

329,000 

--- 

Transportation  of  things.. 

40,000 

40,000 

— 

Rent,  communications  and 
utilities 

386,000 

386,000 

--- 

Printing  and  reproduction. 

267,000 

267,000 

... 

Other  services 

444,000 

444,000 

... 

Project  contracts 

6,098,000 

5,941,000 

- 157,000 

Supplies  and  materials.... 

69,000 

69,000 

... 

Equipment 

39,000 

39,000 

... 

Grants,  subsidies  and 

contributions 

70,298,000 

75.000.000 

+4.702.000 

Total,  obligations  by 

object 

$82,406,000 

$87,271,000 

+$4,865,000 
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Summary  of  Changes 

1971  estimated  obligations $82,406,000 

1972  estimated  obligations 87,271,000 

Net  Change +4,865,000 

Base  Change  from  Base 

Pos . Amount  Pos  . Amount 

Increases ; 

A.  Built-in; 

1.  Annualization  of  1971 
Health  Insurance 

Contribution  (PL  91-418)  --  - - - --  + 4,000 

2.  Within-grade  pay 

increases + 157,000 

3.  Annualization  of  increased  + 159,000 

pay  costs 

B.  Program; 

1.  Operational  and  planning 

grants $70,298.000 — + 4,702,000 

Total,  increases  + 5,022,000 

Decreases ; 

A.  Program; 

1.  Project  contracts 157,000 

Total,  decreases  , 157,000 


Total,  net  change 


+$4,  865,000 
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Summary  of  Changes 

1971  budget  authority $101,608,000 

1972  budget  authority 52,771,000 

Net  change -48,837,000 


Base Change  from  Base 

Pos  . Amoxint Pos . ’ Amovmt 

Increases ; 

A.  Built-in: 

1.  Annualization  of  1971 
Health  Insurance 

Contribution  (PL  91-418).,..  --  — - — + 4,000 

2.  Within-grade  pay  increases..  — + 157,000 

3.  Annualization  of  increased 

pay  costs + 159,000 

Total,  increases..  — + 320,000 

Decreases : 

A.  Program: 

1.  Operational  and  planning 

grants — 89,500,000  — -49,000,000 

2.  Project  contracts - 157,000 

Total,  decreases....  -49,157,000 


Total,  net  change -48,  837,000 
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Explanation  of  Changes 


Increases ; 

A.  Built-In; 

An  increase  of  $4,000  is  included  for  annualization  of  health 
insurance  benefits  under  Public  Law  91-418. 

$157,000  is  Included  for  within-grade  pay  increases. 

$159,000  is  included  for  annualization  of  increased  pay  costs. 

B.  Program; 

The  difference  between  Budget  Authority  and  estimated  obligations 
reflects  $34,500,000  placed  in  reserve  in  1971  and  being  made  available 
in  1972. 

Estimated  total  obligations  for  grants  is  $75,000,000,  an  increase 
of  $4,702,000  over  Fiscal  Year  1971.  Of  the  total  grant  obligations 
$5,000,000  has  been  earmarked  for  construction  of  a regional  cancer  center 
in  the  Northwestern  part  of  the  United  States. 


Decreases ; 

A.  Program; 

Project  contracts  have  been  decreased  by  $157,000  to  provide  funds 
for  within-grade  pay  increases. 

Significant  Items  in  House  and  Senate 
Appropriations  Committee  Reports 


Item 

1971  Conference  Report 
Research  and  demonstration  grants 

1.  Committee  deleted  language  proposed 
by  the  Senate  to  earmark  funds  (page  7 
of  Conference  Report) . 

2.  Conferees  agreed  that  of  the  amount 
appropriated  In  excess  of  the  amount 
proposed  by  the  House,  $3,000,000  would 
be  for  research  and  demonstration  proj- 
ects on  early  care  for  suspected  coro- 
nary patients.  $2,000,000  would  be  for 
research,  training,  and  demonstration 
projects  In  the  field  of  kidney  disease, 
and  $5,000,000  would  be  for  construction 
of  a regional  cancer  center  in  the  North- 
western part  of  the  United  States  (page 

7 of  Conference  Report) . 


Action  taken  or  to  be  taken 


2.  The  amount  appropriated 

In  excess  of  the  amount  pro- 
posed by  the  House  has  been 
placed  In  reserve.  However, 
Regional  Medical  Programs 
are  currently  conducting 
coronary  care  research  and 
demonstration  projects  at  a 
$7,000,000  to  $9,000,000 
level  and  kidney  projects  at 
a level  of  nearly  $1,500,000. 
An  additional  $3,400,000  In 
contracts  is  going  into 
direct  support  of  40  projects 
in  the  kidney  disease  control 
area.  It  is  anticipated  that 
plans  for  the  cancer  center 
will  have  progressed  suffi- 
ciently so  that  the  $5,000,000 
will  be  obligated  in  1972. 
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Authorizing  Legislation 


1972 

Appropriation 

Legislation  Authorized  requested 

Public  Health  Service  Act 

Title  IX  — Education,  Research, 

Training,  and  Demonstrations  In 
the  Fields  of  Heart  Disease, 

Cancer,  Stroke,  Kidney  Disease, 

and  other  Related  Diseases $150,000,000  $40,500,000 


PUBLIC  HEALTH  SERVICE  ACT 

The  Public  Health  Service  Act,  Title  IX,  Education,  Research,  Training  and 
Demonstrations  in  the  Fields  of  Heart  Disease,  Cancer,  Stroke,  Kidney  Disease, 
and  other  Related  Diseases. 

"Sec.  900.  The  purposes  of  this  title  are — 

"(a)  through  grants  and  contracts,  to  encourage  and  assist  in  the  establish- 
ment of  regional  cooperative  arrangements  among  medical  schools,  research  Insti- 
tutions, and  hospitals  for  research  and  training  (including  continuing  education), 
for  medical  data  exchange,  and  for  demonstrations  of  patient  care  in  the  fields 
of  heart  disease,  cancer,  stroke,  and  kidney  disease,  and  other  related  diseases; 

"(b)  to  afford  to  the  medical  profession  and  the  medical  institutions  of  the 
Nation  through  such  cooperative  arrangements,  the  opportunity  of  making  available 
to  their  patients  the  latest  advances  in  the  prevention,  diagnosis,  and  treatment 
and  rehabilitation  of  persons  suffering  from  these  diseases; 

"(c)  to  promote  and  foster  regional  linkages  among  health  care  institutions 
and  providers  so  as  to  strengthen  and  improve  primary  care  and  the  relationship 
between  specialized  and  primary  care;  and 

"(d)  by  these  means,  to  improve  generally  the  quality  and  enhance  the 
capacity  of  the  health  manpower  and  facilities  available  to  the  Nation  and  to 
improve  health  services  for  persons  residing  in  areas  with  limited  health 
services,  and  to  accomplish  these  ends  without  interfering  with  the  patterns,  or 
the  methods  of  financing,  of  patient  care  or  professional  practice,  or  with  the 
administration  of  hospitals,  and  in  cooperation  with  practicing  physicians, 
medical  center  officials,  hospital  administrators,  and  representatives  from 
appropriate  voluntary  health  agencies." 

Sec.  901(a)  There  are  authorized  to  be  appropriated  $50,000,000  for  the 
fiscal  year  ending  June  30,  1966,  $90,000,000  for  the  fiscal  year  ending  June  30, 
1967,  $200,000,000  for  the  fiscal  year  ending  June  30,  1968,  $65,000,000  for  the 
fiscal  year  ending  June  30,  1969,  $120,000,000  for  the  next  fiscal  year, 
$125,000,000  for  the  fiscal  year  ending  June  30,  1971,  $150,000,000  for  the 
fiscal  year  ending  June  30,  1972,  and  $250,000,000  for  the  fiscal  year  ending 
June  30,  1973,  for  grants  to  assist  public  or  nonprofit  private  universities, 
medical  schools,  research  institutions,  and  other  public  or  nonprofit  private 
institutions  and  agencies  in  planning,  in  conducting  feasibility  studies,  and  in 
operating  pilot  projects  for  the  establishment  of  regional  medical  programs  of 
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research,  training  and  demonstration  activities  for  carrying  out  the  purposes  of 
this  title  and  for  contracts  to  carry  out  the  purposes  of  this  title.  Of  the 
sums  appropriated  tmder  this  section  for  the  fiscal  year  ending  June  30,  1971, 
not  more  than  $15,000,000  shall  be  available  for  activities  in  the  field  of 
kidney  disease.  Of  the  sums  appropriated  under  this  section  for  any  fiscal  year 
ending  after  June  30,  1970,  not  more  than  $5,000,000  may  be  made  available  in 
any  such  fiscal  year  for  grants  for  new  construction.  For  any  fiscal  year  ending 
after  June  30,  1969,  such  portions  of  the  appropriations  pursuant  to  this  section 
as  the  Secretary  may  determine,  but  not  exceeding  1 per  centum  thereof,  shall  be 
available  to  the  Secretary  for  evaluation  (directly  or  by  grants  or  contracts) 
of  the  program  authorized  by  this  title." 

"MULTIPROGRAM  SERVICES 

"Sec.  910.  (a) To  facilitate  interregional  cooperation,  and  develop  improved 
national  capability  for  delivery  of  health  services , the  Secretary  is  authorized 
to  utilize  funds  appropriated  under  this  title  to  make  grants  to  public  or  non- 
profit private  agencies  or  institutions  or  combinations  thereof  and  to  contract 
for — 

"(1)  programs,  services,  and  activities  of  substantial  use  to  two  or  more 
regional  medical  programs; 

"(2)  development,  trial,  or  demonstration  of  methods  for  control  of  heart 
disease,  cancer,  stroke,  kidney  disease,  or  other  related  diseases; 

"(3)  the  collection  and  study  of  epidemiologic  data  related  to  any  of  the 
diseases  referred  to  in  paragraph  (2); 

"(4)  development  of  training  specifically  related  to  the  prevention, 
diagnosis,  or  treatment  of  any  of  the  diseases  referred  to  in  paragraph  (2),  or 
to  the  rehabilitation  of  persons  suffering  from  any  of  such  diseases;  and  for 
continuing  programs  of  such  training  where  shortage  of  trained  personnel  would 
otherwise  limit  application  of  knowledge  and  skills  important  to  the  control 
of  any  of  such  diseases;  and 

"(5)  the  conduct  of  cooperative  clinical  field  trials. 


"(b)  The  Secretary  is  authorized  to  assist  in  meeting  the  costs  of  special 
projects  for  improving  or  developing  new  means  for  the  delivery  of  health 
services  concerned  with  the  diseases  with  which  this  title  is  concerned. 

"(c)  The  Secretary  is  authorized  to  support  research,  studies.  Investigations, 
training,  and  demonstrations  designed  to  maximize  the  utilization  of  manpower  in 
the  delivery  of  health  services." 
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Explanation  of  Transfers 


1971 

Estimate 

Purpose 

Real  transfer  from: 

"Higher  education  facilities 
loan  fund"  (Proposed  transfer 
for  increased  pay  costs) 

+ $488,000 

Increased  pay  costs. 

Comparative  transfers  to: 

"Office  of  the  Administrator" 

50,000 

For  consolidation  of 
the  HSMHA  Library  and 
Grants  Management  Program. 

"Comprehensive  health 
planning  and  services" 

39,000 

Transfer  of  function 
Regional  Office  operations 

"Disease  control" 

-2,793  ,000 

Transfer  of  National 
Nutrition  Program. 

"National  health  statistics" 

-2,500,000. 

Transfer  for  Health 
and  Nutrition  Examination 
Survey. 

Regional  Medical  Programs 


Year 

Budget 
Estimate 
to  Congress 

House 

Allowance 

Senate 

Allowance 

Appropriation 

1966 

$25,000,000 

N.C.  1/ 

$25,000,000 

$25,000,000 

1967 

45,024,000 

$45,004,000 

45,004,000 

45,004,000 

1968 

64,314,000 

54,314,000 

64,314,000 

58,814,000 

1969 

68,922,000 

N.C.  IJ 

68,922,000 

61,907,000 

1970 

2/ 

100,000,000 

76,000,000 

100,000,000 

100,000,000 

1971 

2/ 

96,502,000 

96,502,000 

115,000,000 

106,502,000 

1972 

2/ 

52,771,000 

Not  considered. 

2J  Includes  programs  prevlotisly  supported  under  the  appropriation  ’’Chronic 
diseases,"  for  comparability. 
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1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Pos . 

Amount 

Pos . 

Amount 

Pos . 

Amount 

Personnel  compensation 
and  benefits 

275 

$4,436,000 

275 

$4,756,000 

- +$ 

320,000 

Other  expenses 

__ 

77,970.000 

82,515,000 

— +$4,545,000 

Total 

275 

$82,406,000 

275 

$87,271,000 

--  +$4,865,000 

General  Statement 


The  Regional  Medical  Programs  Service  provides  a major  mechanism  and 
supports  activities  required  to  enhance  the  capacity  of  the  health  care 
system  to  furnish  services  of  satisfactory  quality  to  all  Americans. 

Regional  Medical  Programs  Service:  (1)  supports  grants  and  contracts 

which  on  a regional  basis  bring  together  in  a common  effort  the  local  medical 
centers,  hospitals,  and  other  health  care  facilities,  health  care  providers 
and  other  resources  to  systematically  identify  health  problems,  commitments, 
and  undertake  the  solutions;  (2)  furnishes  professional  and  technical  assistance 
and  advice  to  the  Regional  Medical  Programs,  States,  local  communities  and  other 
relevant  health  agencies;  (3)  conducts  programs  through  voluntary  commitment  of 
regional  resources  to  bring  about  an  increased,  effective  use  of  medical 
knowledge,  make  more  efficient  use  of  physical  and  human  medical  care  resources 
and  help  remove  barriers  which  impede  entry  of  patients  into  the  health  care 
system,  maintaining  major  focus  on  those  diseases  which  are  the  greatest  causes 
of  morbidity,  disability,  and  death  in  the  United  States;  (4)  facilitates  and 
provides  professional  guidance  at  the  regional  level  to  other  governmental  and 
private  efforts  aimed  at  improving  the  organization  and  delivery  of  health 
care;  (5)  administers  specialized  pilot  or  educational  or  monitoring  programs 
in  the  field  of  kidney  disease  and  smoking  and  health,  which  have  significant 
importance  in  improving  personal  health  care  and  in  contributing  toward  the 
accomplishments  of  Regional  Medical  Program  goals. 


1971  Estimate 

1972  Estimate 

Increase  or 
Decrease 

(a)  Grants  . 

. . . 

$70,298,000 

$75,000,000 

+$4,702,000 

Grants  are  awarded  to  assist  In  the  planning,  establishment  and  operation 
of  Regional  Medical  Programs  for  research, ’ training  and  demonstrations  of 
patient  care. 

It  is  the  objective  of  the  Regional  Medical  Programs  to  Improve  availa- 
bility of  and  access  to  high  quality  health  care  to  all  Americans  through 
improvements  in  the  development  and  more  efficient  utilization  of  health 
manpower  and  other  resources.  Approximately  2,700  Institutions  including 
all  medical  schools,  1,900  hospitals  and  a variety  of  State  and  voluntary 
health  organizations  are  now  participating  in  this  effort  to  improve  the 
quality  of  care  and  the  adoption  of  the  latest  techniques  in  the  delivery 
of  health  services. 

The  Regional  Medical  Programs  Service  seeks  to  assist  the  established 
Regional  Medical  Programs  to  develop  a framework  of  cooperative  relationships 
for  improving  the  organization  and  delivery  of  services  to  people.  This 
framework  is  structured  by  developing  the  voluntary  cooperation  of  the 
various  providers  of  service,  both  public  and  private,  in  identifying  the 
p^^ents’  needs.  When  these  have  been  determined,  th^local  groups  and 
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institutions  develop  projects  and  programs  to  meet  these  needs.  The 
activities  of  Regional  Medical  Programs  include  the  full  spectrum  of  health 
care:  prevention,  primary  care,  specialized  care  using  the  latest  scientific 

techniques,  and  rehabilitation.  Regional  Medical  Programs  provide  funds  for 
organizing  a system  of  health  care  locally  acceptable  and  responsive,  but 
linked  to  regional  resources  not  available  locally. 

Program  for  1971  and  1972 

Fifty-five  Regional  Medical  Programs  are  now  conducting  operational 
activities. 

During  the  past  year,  events  in  the  various  regions  have  provided 
significant  directions  for  the  future.  The  newly  emerging  cooperative 
arrangements  within  the  regions  have  demonstrated  the  role  the  Regional 
Medical  Programs  can  play  as  a recognizable  and  locally  acceptable  force 
not  only  for  health  planning  but  for  improving  the  organization  and  delivery 
of  health  care  as  well.  These  changing  patterns  in  the  health  care  system 
brought  about  through  operational  activities  are  affording  the  consumer 
Immediate  and  direct  benefits. 

The  movement  toward  operational  status  is  reflected  by  the  fact  that 
currently  more  than  50  percent  of  funds  are  now  awarded  for  projects  which 
demonstrate  improved  patient  care  methods,  a significant  increase  from  previous 
years  when  planning  was  the  predominant  activity.  The  fields  of  disease  pre- 
vention and  screening  for  early  detection  of  disease  are  receiving  increasing 
emphasis.  The  special  problems  of  the  poor  in  both  rural  and  urban  populations 
are  being  studied  intensively. 

The  effort  of  Regional  Medical  Programs  to  promote  the  regionalization  of 
health  resources  and  enhance  the  capabilities  of  providers  of  care  at  the  com- 
munity level  involves  a number  of  different  approaches. 

One  important  approach  involves  all  of  the  regions  in  developing  a base  for 
regional  planning  and  decision-making  through  broad  representation  and  partici- 
pation of  health  institutions,  organizations  and  individuals  on  the  planning 
committees  and  the  Regional  Advisory  Group  of  each  Region. 

The  legislative  extension  of  1970  emphasized  the  development  of  such  local 
planning  capability,  especially  in  relationships  with  Comprehensive  Health 
Planning  agencies.  To  promote  such  cooperation,  the  new  law  requires  reciprocal 
membership  on  Regional  Medical  Program  and  Comprehensive  Health  Planning  advisory 
groups.  It  also  provides  the  Areawide  Comprehensive  Health  Planning  Agencies 
with  the  opportunity  to  review  Regional  Medical  Program  grant  proposals  to  ensure 
conformance  to  community-established  priorities. 

Recognizing  that  the  programs  need  to  complement  and  support  one  another  as 
they  work  with  the  health  institutions  in  their  area,  close  cooperation  will  be 
encouraged  in  the  form  of  joint  planning  and  data  collection  efforts  and  common 
definition  of  subregional  areas. 

Community  planning  assistance  is  being  promoted  in  California  where,  for 
example,  the  California  Regional  Medical  Program  recently  provided  both  financial 
and  staff  assistance  to  the  Welfare  Planning  Council  of  the  Los  Angeles  Region 
for  a community  report  on  health  problems  and  priorities  in  East  Los  Angeles. 

This  community  approach  is  a recognition  of  the  fact  that  health  needs  originate 
in  people.  This  recognition  is  especially  important  when  looking  at  a "barrio" 
such  as  East  Los  Angeles. 

Regionalization  and  new  organizational  arrangements  are  major  themes  of 
Regional  Medical  Programs.  Working  relationships  and  linkages  among  community 
hospitals  and  between  such  hospitals  and  medical  centers  are  among  the  primary 
concerns  of  the  program.  The  linking  of  less  specialized  health  resources  and 
facilities  such  as  small  community  hospitals  with  more  specialized  ones  is  an 
important  way  of  overcoming  the  maldistribution  of  certain  resources,  and  thereby 
increasing  their  availability  and  enhancing  their  accessibility. 


3391 


The  development  of  regionalized  professional  and  institutional  linkages 
aids  in  linking  patient  care  with  health  research  and  education  within  an  entire 
region  to  provide  a mutually  beneficial  interaction.  It  also  helps  to  emphasize 
the  delivery  of  primary  care  at  the  local  or  community  level,  while  promoting 
specialty  care  as  the  province  of  the  medical  center  and  larger  community 
hospita Is . 

In  North  Carolina,  community  development  of  comprehensive  stroke  programs 
has  been  initiated,  with  a central  coordinating  unit  at  the  Bowman  Gray  School 
of  Medicine.  A broad  range  of  activities  is  being  undertaken,  including  publi- 
cation of  guidelines  for  community  stroke  programs,  educational  activities  such 
as  training  programs  for  nurses,  annual  stroke  workshops,  stroke  consultation 
service  for  physicians  through  the  cooperation  of  the  neurological  staffs  of  the 
three  medical  centers,  and  a family-patient  education  unit,  designed  to  help 
patients  and  their  families  learn  to  cope  with  the  long-term  effects  of  stroke 
disability . 

A broad  array  of  manpower  activities  is  being  developed  to  impact  on  the 
health  care  delivery  system.  Estimated  numbers  of  health  professionals  who  will 
be  trained  in  1971  as  a result  of  Regional  Medical  Program  activities  are  as 
follows : 


Doctors  31,628 

Nurses  55,295 

Allied/Other  Health  39,000 

Total  125,923 


In  addition,  over  25,000  emergency  health  personnel  (firemen,  ambulance  drivers, 
policemen,  etc.)  will  receive  training.  These  programs  will  include  both  the 
teaching  of  new  skills  and  also  the  upgrading  of  existing  skills  as  well  as 
training  new  people  in  the  allied  and  other  health  areas. 

Many  Regional  Medical  Programs  have  conducted  studies  to  determine  the  need 
for,  willingness  to  accept  and  feasibility  of  training  categories  of  manpower  to 
extend  the  services  of  physicians.  Most  of  these  are  related  to  the  physicians' 
assistant  concept.  Some  Regional  Medical  Programs  are  designing  such  projects 
and  several  have  funded  operational  projects  in  this  area. 

In  Alabama,  the  Regional  Medical  Program  is  sponsoring  a program  to  formulate 
and  implement  training  programs  for  allied  health  technicians  through  the  coopera- 
tive use  of  funds,  manpower,  and  facilities  already  in  existence  at  the  junior 
college  and  vocational  technical  training  schools  level.  By  linking  the  resources 
of  the  University  of  Alabama,  Regional  Technical  Institute,  the  Appalachian 
Development  Commission,  and  17  state  supported  junior  colleges,  Alabama  is  taking 
a giant  step  toward  solution  of  its  health  manpower  shortage. 

A Guest  Residency  Program,  started  two  years  ago  with  Regional  Medical 
Program  funds,  has  helped  pave  the  way  for  what  is  a significant  innovation  in 
medical  education  (WAMI)  by  demonstrating  the  practicality  of  its  decentraliza- 
tion. The  new  medical  education  plan,  taking  its  name  from  the  four  States 
involved  (Washington,  Alaska,  Montana,  Idaho),  recently  received  a $1  million 
grant  from  the  Commonwealth  Fund.  Alaska  was  selected  as  the  first  State  to 
implement  the  new  plan  because  of  the  close  ties  already  created  by  the  Wash- 
ington/Alaska Regional  Medical  Program  between  the  University  of  Washington 
Medical  School  and  Alaska  academic  and  medical  communities. 

Virtually  all  Regional  Medical  Programs  have  projects  designed  to  augment 
the  knowledge  and  level  of  performance  of  health  professionals  and  parapro- 
fessionals.  Many  of  these  projects  lead  to  the  utilization  of  personnel  in  new 
ways.  Perhaps  the  greatest  Regional  Medical  Program  thrust  in  this  area  is  the 
training  of  coronary  care  unit  nurses;  over  7,000  registered  nurses  and  licensed 
practical  nurses  have  been  trained  to  date. 
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Although  Regional  Medical  Programs  does  not  provide  for  patient  services 
directly,  it  often  gets  involved  in  planning  for  and  helping  to  establish  those 
health  care  components  which  will  deliver  service.  This  includes  a broad  range 
of  patient  care  demonstrations,  including  screening  and  early  diagnosis  activities, 
projects -relating  to  coronary  care,  and  stroke  rehabilitation  programs. 

Currently  demonstrations  are  being  funded  for  activities  such  as: 

$13,800,000 


3,900,000 


2,200,000 


1,300,000 


$21,200,000 

As  a result  of  these  demonstrations,  communities  and  hospitals  not  directly 
involved  in  these  projects  have  been  spurred  to  make  much  needed  improvements. 

For  example,  in  1966  there  were  only  375-425  coronary  care  units  and  1,100  other 
intensive  care  units  in  the  United  States.  By  1969  these  had  increased  to  2,101 
coronary  care  units  and  2,556  other  intensive  care  units,  corresponding  to 
500  percent  and  150  percent  increases,  respectively. 

This  range  of  activity  and  the  types  of  operational  components  being 
carried  on  varies  from  region  to  region.  In  providing  a mechanism  for  planning, 
decision-making,  and  sharing  limited  health  manpower  and  facilities,  the  stress 
has  been  on  local  initiative  and  control  to  match  local  needs,  problems,  and 
available  resources. 

It  is  expected  that  an  increasing  portion  of  available  funds  during  1972 
will  be  directed  toward  the  following  general  areas: 

. Activities  which  lead  to  more  effective  and  efficient  utilization  of 
health  manpower,  especially  in  patient  care  settings.  Training  for  new 
types  of  health  manpower  (e.g.,  physician  assistants)  will  be  emphasized, 
as  will  new  organizational  patterns  which  make  greater  use  of  paramedical 
personnel. 

. Operational  activities  with  increased  emphasis  on  regionalization  of 
health  resources  and  services,  with  the  focus  on  strengthening  linkages 
between  those  institutions  providing  specialized  care,  such  as  the 
medical  centers  and  affiliated  hospitals,  and  primary  care,  being 
provided  by  smaller  community  hospitals,  neighborhood  health  centers, 
and  other  community  health  facilities. 

. Conjoint  and  collaborative  efforts  with  Areawide  Comprehensive  Health 
Planning  agencies  and  similar  agencies  which  foster  community -based 
planning  and  programs  that  can  begin  to  materially  effect  resource  allo- 
cations/distribution for  health  at  the  local  level, 

. Projects  which  emphasize  disease  prevention  and  early  detection, 
including  early  and  easy  access  to  care. 

. Activities  which  encourage  and  support  the  development,  operation  and 
success  of  the  emerging  Health  Maintenance  Organizations. 


Coronary  and  other  intensive 
care  - 114  coronary  care 
units  and  8 mobile  units 

Ambulatory  care  - 24  neighbor- 
hood health  centers,  clinics 
and  out-patient  departments 

Extended  and  home  care 

Other  - such  as  emergency  and 
transportation  services 

Total 
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The  increase  in  total  funds  available  for  obligation  of  $4,702,000  would 
provide  $75,000,000  in  1972.  Of  this  amount,  $5,000,000  is  earmarked  for  con- 
struction of  a regional  cancer  center  in  the  Northwestern  part  of  the  United 
States.  The  balance  will  be  used  to  meet  the  continuation  costs  of  grants  for 
selected  programs  based  on  relative  merit. 

In  exercising  the  current  authority  to  use  funds  for  the  purpose  of  program 
planning  and  evaluation,  in  addition  to  exercising  this  authority  through  grants 
and  contracts,  these  funds  will  also  be  used  to  finance  consultative  and  other 
services  required  to  prepare,  monitor,  and  review  various  forms,  of  evaluation. 
Such  consultative  services  would  be  performed  under  contract  or  through  the  use 
of  part-time  or  intermittent  consultants. 


(b)  Direct  operations 

1971 

Estimate 

1972 

! Estimate 

Increase  or 
Decrease 

Pos . 

Amount 

Pos . 

Amount 

Pos . Amount 

Personnel  compensation 
and  benefits 

91 

$1,345,000 

91 

$1,444,000 

+$99,000 

Other  expenses 

__ 

454,000 

__ 

407,000 

- 47,000 

Total 

91 

$1,799,000 

91 

$1,851,000 

+ 52,000 

This  activity  supports  staff  for  reviewing,  processing,  awarding  and 
administration  of  grants;  provides  health  data  required  by  the  55  local 
Regional  Medical  Programs  in  the  implementation  of  their  activities; 
develops  and  maintains  appropriate  relationships  with  government  and  private 
agencies  concerned  with  improving  the  organization  and  delivery  of  health 
services . 


Technical  Assistance  and  Disease  Control 


Increase  or 

1971  Estimate  1972  Estimate  Decrease 

Pos  . Amount  Pos  . Amount  Pos  . Amount 


Personnel  compensation  and 


benefits 117  $2,303,000  117  $2,441,000  --  +$138,000 

Other  Expenses 6.508.000  --  6.442.000  --  - 66,000 

Total 117  8,811,000  117  8,883,000  — + 72,000 


Subactivities : 


Regionalization 

activities 50  2,543,000  50  2,576,000  --  + 33,000 

Smoking  and  health 29  2,172,000  29  2,189,000  --  + 17,000 

Kidney  disease 38  4,096.000  38  4.118,000  --  + 22,000 


Total 117  8,811,000  117  8,883,000  --  + 72,000 
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Technical  assistance  and  disease  control  activities  provide  assistance  in 
planning,  development  and  operation  of  the  55  Regional  Medical  Programs;  develop, 
test,  evaluate,  and  demonstrate  improved  methods  in  the  prevention,  control,  and 
treatment  of  kidney  disease;  help  reduce  death  and  disability  resulting  from 
cigarette  smoking  through  research  and  through  educational,  informational  and 
community  programs. 


Regionalization  Activities 

The  task  of  the  Regionalization  Activity  is  to  provide  local  health  planning 
and  service  agencies  with  means  of  resolving  the  issues  and  dilemmas  of  their 
complex  task.  The  continuing  growth  of  knowledge  about  concepts  of  health  care 
problems  creates  many  options  and  issues  for  providers  and  consumers  of  health 
care.  Choices  of  medical  procedures  and  processes,  organization  for  delivery  of 
service,  and  needs  for  priority  determination  surround  every  new  opportunity  to 
improve  the  effectiveness  of  health  care.  The  Regional  Medical  Programs  Service 
seeks  to  reduce  the  burden  of  assessing  these  problems  for  the  individual  regions. 

Centrally  developed  assessments  of  the  lowest  common  denominators  of  these 
problems  are  made  available  to  all  regional  medical  programs,  so  that  it  will  not 
be  necessary  for  each  to  repeat  all  the  basic  work.  An  outstanding  current 
example  is  a statement  of  the  requirements  for  up-to-date  care  of  cancer,  pre- 
pared with  Regional  Medical  Programs  Service  staff  consultation  by  an  organiza- 
tion developed  for  that  purpose  in  the  American  College  of  Surgeons.  Another  is 
a similar  volume  setting  forth  professional  consensus  on  the  care  of  diseases  of 
the  heart  and  circulatory  system,  prepared  by  an  Inter-Society  Commission  for 
Heart  Disease  Resources,  whose  initial  publication  in  scientific  journals  is  well 
under  way  in  the  current  fiscal  year.  A similar  joint  effort  to  articulate  a 
professional  consensus  on  stroke  is  in  its  early  stages. 

During  the  next  18  months  each  of  these  findings  will  be  distributed  to  the 
regional  medical  programs,  comprehensive  health  planning  agencies  and  others.  As 
their  implementation  begins,  problems  of  utilization,  deployment,  professional 
acceptance,  and  public  education  will  define  themselves.  The  aspects  of  these 
problems  that  are  common  to  all  localities  will  then  require  the  attention  of  the 
central  Regional  Medical  Programs  Service.  At  the  same  time  new  developments  in 
medical  knowledge  and  techniques  will  be  gaining  practice-readiness,  and  will  have 
to  be  integrated  into  the  basic  statements  of  requirements. 

During  the  coming  year,  new  topics  that  are  claiming  important  professional 
and  public  interest  will  come  under  similar  scrutiny.  Among  these  are  the 
practice-readiness  and  the  place  in  modern  medical  service  for  automated  multi- 
phasic  health  testing,  the  predictable  yields  of  several  forms  of  emergency  care 
for  coronary  heart  disease,  and  the  essential  elements  of  the  competing  proposals 
for  community  programs  to  control  early  hypertension.  Each  problem  selected  for 
assessment  is  attached  first  at  the  level  of  conceptualization  at  which  it  is  most 
troublesome  to  the  local  agencies.  Each  project  is  designed  to  support  rather 
than  direct  the  local  agencies. 

Smoking  and  Health 

It  is  now  seven  years  since  the  Committee  appointed  by  the  Surgeon  General 
of  the  Public  Health  Service  issued  its  Report  on  Smoking  and  Health,  which 
associated  cigarette  smoking  with  high  death  rates  and  death  at  earlier  ages. 

The  Committee  concluded  that  it  was  a health  hazard  of  sufficient  importance  to 
warrant  remedial  action. 

What  was  a grave  problem  in  1964  still  exists  today.  Death  and  disease 
associated  with  cigarette  smoking  continue  to  constitute  a substantial  portion  of 
the  national  burden  of  medical  care.  In  1964  there  were  nearly  46  thousand  deaths 
from  lung  cancer;  this  year  the  figure  is  expected  to  be  about  60  thousand.  Five 
years  ago  emphysema  and  chronic  bronchitis  killed  20  thousand  Americans;  this  year 
it  is  estimated  that  25  thousand  will  die  of  these  respiratory  diseases.  Cig- 
arette smoking  can  contribute  to  coronary  heart  disease,  and  the  incidence  of 
this  disease  too,  has  risen.  In  1964,  there  were  545  thousand  deaths  from  this 
cause;  in  1970  the  number  is  expected  to  be  about  600  thousand. 
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The  effect  of  cigarette  smoking  on  illness  is  no  less  reassuring.  A Public 
Health  Service  survey  has  shown  that  the  Nation's  labor  force  who  smoke  cigarettes 
spend  over  one-third  more  time  away  from  their  jobs  because  of  illness  than  those 
who  do  not  smoke.  This  represents  almost  20  percent  of  all  work  lost  in  the 
United  States  which  results  from  illness,  or  the  equivalent  of  an  annual  loss  of 
the  total  productive  efforts  of  over  300  thousand  workers. 

To  reduce  the  death  rate  associated  with  cigarette  smoking,  we  must  encour- 
age young  people  not  to  start  and  work  towards  a general  reduction  of  the  number 
of  persons  now  smoking,  including  the  use  of  less  hazardous  cigarettes  and  less 
hazardous  ways  of  smoking. 

The  estimated  number  of  adults  who  have  given  up  cigarettes  from  1966  to 
1970  rose  by  10.2  million.  In  other  words,  there  were  18.9  million  ex-smokers 
in  1966;  today  there  are  29.1  million  ex-smokers.  Among  males  21  years  old  and 
over  42.0  percent  smoke  cigarettes  in  1970  as  compared  with  51.9  percent  in  1966. 
Thus  cigarette  smoking  is  now  clearly  a minority  habit.  In  women  the  decline  is 
less  dramatic  falling  from  33.7  percent  in  1966  to  31.0  percent  in  1970. 

The  influences  which  are  believed  to  have  affected  the  aforementioned 
changes  were  public  education,  the  coverage  given  by  the  media  to  smoking  and 
health  developments,  the  anti-smoking  messages  on  radio  and  television,  the 
increasing  concern  and  activities  of  health  professionals  and  health  education 
in  schools. 

The  work  of  the  Clearinghouse  will  be  carried  out  in  the  following  areas  of 
emphasis : 

1 . Community  Program  Development 

A total  community  program  with  particular  concentration  on  school 
children,  is  one  method  of  bringing  about  awareness  of  the  health 
problem  of  smoking  as  well  as  to  promote  non-smoking.  A community 
laboratory  program  which  attempts  to  involve  an  entire  community  in  the 
simultaneous  application  of  a variety  of  approaches  is  now  in  its  fourth 
year  of  operation  in  San  Diego.  Evidence  now  being  gathered  should 
allow  us  to  accurately  predict  the  national  cost  of  similar  programs 
designed  to  reduce  cigarette  usage. 

A teacher  training  project  in  Berkeley  will  bring  teams  of  adminis- 
trators and  teachers  together  for  training  in  innovative  methods  of 
health  education  which  have  been  transplanted  into  eight  other  com- 
munities. Many  other  community  school  systems  are  interested  in  partici- 
pating in  this  program. 

2.  Work  with  Health  Professionals 


The  Clearinghouse  is  developing  an  intensified  program  to  increase 
the  activities  of  physicians  and  other  health  professionals.  Seventy 
percent  of  adult  cigarette  smokers  say  they  have  never  spoken  with  a 
physician  about  smoking,  yet  among  those  who  have  the  rate  at  which  they 
stop  smoking  is  significantly  higher.  A particular  effort  will  be  made 
in  the  area  of  pregnancy  where  there  is  strong  evidence  to  support  the 
view  that  smoking  mothers  have  a significantly  greater  number  of  unsuc- 
cessful pregnancies. 

3 .  Program  Research 

Epidemiology  in  smoking  behavior  is  necessary  and  will  be  continued. 
It  is  difficult  for  people  to  give  up  smoking  and  apparently  very  easy 
to  begin. 

Data  for  the  Clearinghouse  study  indicate  that  awareness  of  the 
health  threats  posed  by  cigarettes  is  at  a high  level.  The  task  ahead 
is  the  determination  and  utilization  of  other  factors  which  influence 
giving  up  smoking. 
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An  insight  development  test  has  been  developed  which  helps  the 
individual  to  understand  his  smoking  and  points  out  methods  which  might 
assist  him  in  cessation. 

With  millions  of  people  having  changed  their  smoking  habits  during 
the  past  few  years,  it  will  be  necessary  to  evaluate  constantly  the 
nature  of  the  problem  which  remains. 

4.  Public  information  and  Education 

With  the  end  of  broadcast  cigarette  advertising  and  the  new  con- 
current decrease  in  anti-smoking  spot  announcements,  new  methods  are 
being  developed  to  effectively  reach  large  segments  of  the  population. 

Efforts  to  conduct  several  campaigns  in  print  and  display  media  will  be 
directed  to  the  general  public  as  well  as  special  audiences  such  as 
elementary,  secondary  and  college  students,  women,  industrial  groups 
and  medical  audiences. 

5.  In  addition  the  Clearinghouse  is  required  by  the  Public  Health 
Cigarette  Smoking  Act  of  1969  to  report  annually  to  the  Congress  on 
the  current  information  on  the  health  consequences  of  smoking.  In 
fulfillment  of  this  requirement  the  most  recent  report  was  submitted 
this  past  January. 

Kidney  Disease  Control 

The  Kidney  Disease  Control  Program  plans,  develops,  field  tests,  coordinates, 
and  supports  programs  to  improve  the  quality  and  delivery  of  health  care  for 
kidney  disease  patients.  The  Program  supports  and  carries  out  activities  to 
improve  the  capacity  of  the  health  care  system  through  coordinated  efforts  of 
health  providers.  It  conducts  and  supports  studies  to  develop  new  methods  and 
improve  existing  methods  of  kidney  disease  prevention  and  control  including  the 
organization,  delivery,  financing,  and  cost  reduction  of  services  through 
efficient  use  of  manpower,  funds,  and  facilities. 

The  Program's  principal  objective  is  to  develop  the  Nation's  capacity  to 
provide  therapy  to  the  8,000  to  10,000  new  terminal  kidney  disease  victims  each 
year  who  are  medically  considered  to  be  good  candidates  for  hemodialysis  and 
transplantation  therapy.  Nearly  8,000,000  Americans  annually  fall  victim  to 
kidney  disease  and  diseases  of  the  urinary  tract.  Approximately  56,000  of  these 
individuals  progress  to  terminal  uremia  and  die.  Between  8,000  and  10,000  are 
considered  medically  to  be  good  candidates  for  end-stage  treatment  - dialysis 
and  transplantation. 

In  1972,  about  40  projects  will  be  supported,  directed  toward  improved 
methods  of  providing  hemodialysis  and  transplantation  services,  the  detection 
and  diagnosis  of  infections  and  other  kidney  diseases,  and  the  dissemination  of 
data  and  guidelines  to  assist  health  planners  to  develop  kidney  disease  prevention 
and  control  programs.  This  year  the  Program  is  planning  continued  support 
for  the  12  home  dialysis  training  projects  requiring  an  estimated  $2,000,000  as 
the  Program's  share  of  their  operation.  Also  in  1972,  a variation  on  the  "limited 
care  dialysis"  will  be  developed  through  projects  estimated  at  $150,000  to  study 
methods  of  providing  hemodialysis  services  in  low  density  population  areas. 

Another  project  planned  will  investigate  the  efficacy  of  dialyzing  small  children 
and  will  require  about  $50,000.  Studies  on  the  feasibility  and  development  of 
kidney  donor-recipient  information  and  matching  systems  will  require  an 
estimated  $100,000.  An  estimated  $100,000  will  permit  the  development  of  a broad 
program  to  reduce  high  rates  of  infections  and  death  resulting  from  improper  use 
of  catheters.  Two  projects  are  planned  at  about  $1,000,000  to  develop  model 
regional  integrated  dialysis  and  transplantation  patient  care  systems,  utilizing 
information  obtained  through  the  12  home  dialysis  training  projects  and  the 
seven  projects  previously  funded  to  develop  methods  to  obtain  and  utilize 
adequate  numbers  of  cadaver  kidneys  through  coordinated  metropolitan  and 
regional  programs.  Other  projects  will  focus  on  methods  of  improved  kidney 
disease  detection  and  diagnosis  and  techniques  to  reduce  infections  of  the  kidneys 
and  the  urinary  tract. 


Program  Direction  and  Management  Services 


1971  Estimate 

1972  Estimate 

Increase  or 
Decrease 

Pos 

. Amount 

Pos . Amount 

Pos . Amount 

Personnel  compensation 
and  benefits  

67 

$788,000 

67  $871,000 

+$83,000 

710,000 

666,000 

- 44,000 

Total  . . . . 

67 

$1,498,000 

67  $1,537,000 

— + 39,000 

The  program  direction  activity  provides  for  a central  staff  needed  in 
planning,  directing,  and  evaluating  the  broad  scope  of  program  activities  in 
the  RMPS;  maintains  effective  communications  and  Information  links  with 
the  55  local  regional  medical  programs  and  the  general  public,  and  provides 
administrative  management  services. 

Program  Purpose  and  Accomplishments 


Activity:  Grants 


1971 

Pos . Amount 


1972 


Authorization 


Budget 
Estimate 
Pos . Amount 


Budget  Authority 

$89,500,000  $150,000,000 


$40,500,000 


Obligations 

$70,298,000 


$75,000,000 


Purpose : Funds  are  used  for  grants  to  develop  cooperative  arrangements  for  the 

regionalization  of  health  resources;  enhance  the  capabilities  of  providers  of 
care  at  community  level;  and  improve  the  quality  of  health  care  and  strengthen 
the  health  care  system. 


Explanation:  Applications  for  grants  are  submitted  by  each  Regional  Medical  Pro- 

gram. Applications  are  reviewed  in  Review  Committee  and  by  Council  for  approval 
of  funding. 

Accomplishments  in  1971:  In  1971  there  has  been  not  only  the  development  of  a 

staff  to  generate,  plan  and  implement  new  and  appropriate  activities,  but  also 
the  establishment  of  certain  specific  projects  designed  to  achieve  improved  use 
of  current  health  facilities  including  resources  such  as  X-ray,  laboratory  and 
out-patient  services;  development  and  expansion  of  new  services  such  as  coronary 
care  units,  multiphasic  screening,  rehabilitation  and  cancer  registries;  in- 
creased and  improved  distribution  of  both  old  types  of  manpower  such  as  physicians, 
nurses  and  technicians  and  new  types  of  manpower  such  as  physician  assistants. 


A series  of  Regional  Medical  Program  generated  activities  at  both  the 
regional  and  national  level  are  now  beginning  to  provide  some  patterns  for  im- 
proving certain  critical  areas  of  the  health  care  system  and  thereby  making  a 
higher  quality  of  care  widely  available  to  more  people,  especially  those  in  rural 
areas  and  in  the  inner  cities.  In  1971,  the  one  remaining  region  will  become 
operationa 1 . 
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Objectives  for  1972;  In  order  to  insure  maximum  benefits  from  the  funds  available 
in  1972,  there  will  be  a reexamination  of  all  55  Regional  Medical  Programs  with  a 
view  to  reducing  and  redirecting  funds  from  areas  which  appear  less  than  clearly 
related  to  goals  and  objectives  of  Regional  Medical  Programs  Service.  It  is 
expected  that  such  activities  will  include  improved  and  expanded  service  by 
existing  physicians,  nurses  and  other  allied  health  personnel;  increased  utiliza- 
tion of  new  types  of  allied  health  personnel;  new  and  specific  mechanisms  that 
provide  quality  control  and  improved  standards  and  decreased  costs  of  care  in 
hospitals;  provide  early  detection  of  disease;  implement  the  most  efficient  use 
of  all  phases  of  health  care  technology;  and  play  the  necessary  catalytic  rble 
to  help  initiate  necessary  consolidation  or  reorganization  of  health  care 
activities  to  achieve  maximum  efficiency. 

Activity:  Direct  Operations 


1972 


Budget 

1971 Estimate 


Pos. 

Amount 

Authorization 

Pos . 

Amount 

91 

$1,  799,000 

91 

$1,851,000 

Purpose;  Evaluates,  processes  and  awards  grants;  provides  the  principal 
point  of  contact  between  the  Service  and  the  individual  Regional  Medical 
Programs  for  assisting  in  the  development  and  implementation  of  cooperative 
program  arrangements. 

Explanation:  Applications  from  Regional  Medical  Programs  are  reviewed  by 

special  consultants,  other  Federal  agencies  and  Service  staff  and  are  then 
analyzed  and  integrated  for  presentation  to  Review  Committee.  A written 
summary  of  Committee  review  and  other  material  is  provided  for  presentation 
to  Council. 

Accomplishments  in  1971:  A new  system  for  review  and  award  is  being 

Implemented  for  each  Regional  Medical  Program.  This  system,  known  as 
Anniversary  Review,  will  be  applied  to  all  annual  continuations  and/or 
renewals  as  well  as  new  applications.  Its  purpose  is  to  have  each  RMP 
reviewed  as  a whole  program  rather  than  on  the  basis  of  individual  projects. 

Objectives  for  1972;  A further  refinement  of  the  Anniversary  Review 
process  will  be  accomplished  through  a triennial  review  by  the  National 
Advisory  Council.  Additionally,  this  activity  will  continue  to  provide 
Health  Services  data  to  the  55  Regional  Medical  Programs  as  required  for 
their  planning  and  operational  programs. 

Activity:  Technical  Assistance  and  Disease  Control 


1972 


1971 

Budget 

Estimate 

Pos. 

Amount 

Authorization 

Pos . 

, Amount 

117 

$8,811,000 

— 

117 

$8,883,000 

Purpose;  Regionalization  activities  provide  assistance  in  the  planning, 
development  and  coordination  of  programs  which  provide  continuing  educa- 
tion and  pilot  demonstrations  aimed  at  improving  the  availability  and 
quality  of  health  care. 

The  Smoking  and  Health  Program  provides  leadership  and  direction 
for  a national  program  to  reduce  death  and  disability  due  to  smoking. 
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The  Kidney  Disease  Control  Program  plans,  develops,  field  tests, 
coordinates,  and  supports  pilot  programs  which  can  reasonable  be  expected 
to  improve  the  quality  of  personal  health  care  for  patients  suffering 
from  renal  disease. 

Explanation;  All  programs  support  studies  directed  toward  improving  the 
efficiency  and  capability  of  the  health  care  system  through  cooperation 
with  hospitals,  health  professionals,  medical  schools  and  official  and 
voluntary  health  agencies.  They  develop,  test,  and  evaluate  methods  of 
disseminating  and  applying  knowledge  and  provide  Information,  guidelines 
and  technical  assistance  to  regional  groups.  States,  and  local  communities. 

Accomplishments  in  1971;  During  1971  the  Regionalization  Activity  continues 
to  provide  assistance  to  the  55  Regional  Medical  Programs  in  planning, 
development,  and  implementation  of  their  programs.  Emphasis  has  been  placed 
on  local  determination  of  need,  development  of  cooperative  arrangements 
for  improvement  of  health  services,  deployment  of  resources,  and  evaluation 
of  results. 

In  the  Smoking  and  Health  Program  the  major  accomplishment  of  1971  was 
the  passage  of  the  Public  Health  Cigarette  Smoking  Act  which  strengthened 
the  warning  label  and  provided  for  the  banning  of  all  cigarette  commercials 
on  radio  and  television  as  of  January  2,  1971.  A further  indication  of 
progress  has  been  the  continued  decline  in  the  consumption  of  cigarettes. 

In  the  Kidney  Disease  Program  key  information  on  improved  organization 
of  care  for  terminal  kidney  patients  is  coming  from  studies  under  way  at 
seven  project  sites  for  kidney  organ  procurement  programs.  These  studies 
are  reducing  technical  problems  related  to  the  procurement,  preservation 
and  transportation  of  cadaver  organs. 

Objectives  for  1972;  The  Regionalization  Activity  will  continue  to  provide 
assistance  in  responding  to  the  individual  needs  of  the  55  Regional  Medical 
Programs.  Continuing  education  for  health  professions  will  hold  a major  place 
in  the  interests  of  local  Regional  Medical  Programs.  Other  objects  of  widespread 
concern  and  high  priority  among  the  55  Regional  Medical  Programs  are;  efficiency 
in  application  of  multi-phasic  screening  and  other  early  detection  and  preventive 
examinations;  cooperative  coronary  care  and  hypertension  programs;  emergency 
medical  services  and  efficiency  in  general  outpatient  or  ambulatory  services. 

The  National  Clearinghouse  for  Smoking  and  Health  will  continue  its  three 
phase  program  of  research,  community  program  development  and  public  education. 
Attention  will  be  focvised  on  continuing  and,  where  possible,  strengthening  its 
programs  of  teacher  training  and  community  Interagency  councils.  Research  and 
development  will  be  continued  in  the  area  of  smoking  cessation^  and  field  testing 
of  cessation  techniques  will  be  intensified,  for  vise  both  in  group  situations  and 
in  physician-patient  counseling. 

In  the  Kidney  Disease  Program  the  provision  of  comprehensive  and  end-stage 
kidney  disease  treatment  will  continue  being  studied  through  three  "limited  care 
dialysis"  projects.  To  be  completed  in  1972,  these  projects  involve  testing  ways 
to  provide  chronic  hemodialysis  at  a level  between  the  hospital  and  the  patient's 
home.  Good  dialysis  candidates  who  are  not  eligible  for  home  training  are  being 
provided  dialysis  therapy  in  low  overhead,  low  cost  facilities.  Initial  steps 
will  be  taken  in  1972  on  a long-range  program  to  develop  interrelated  kidney 
programs  aimed  at  providing  therapy  for  the  8,000  to  10,000  Americans  who  fall 
victim  to  kidney  diseases  annually  and  are  considered  to  be  the  best  medical 
candidates . 
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Activity:  Program  Direction  and  Management  Services 

1^72 

Budget 

1971 Estimate 

Pos . Amoxint  Authorization  Pos . Amount 

67  $1,498,000  — 67  $1,537,000 


Purpose:  Provides  direction,  leadership,  and  management  services  for  the  Programs 

of  HSMHA  assigned  to  the  Regional  Medical  Programs  Service. 

Explanation:  Develops  and  coordinates  policy,  plans,  directs,  and  evaluates  the 

administrative  management  activities  of  the  Service. 

Accomplishments  in  1971:  This  activity  is  exploring  various  methodologies  for 

evaluating  the  effectiveness  of  Regional  Medical  Program  grants  and  contracts  and 
is  improving  the  Program's  Management  Information  System  in  order  to  provide  top 
management  with  better  data  for  operating  the  Service. 

Oblectives  for  1972:  During  1972  this  activity  will  continue  to  support  activi- 

ties designed  to  evaluate  the  effectiveness  of  the  Regional  Medical  Program 
grants  and  contracts  program.  It  will  also  conduct  studies  designed  to  improve 
overall  productivity  in  order  to  meet  the  mounting  workload  with  the  present 
limited  staff. 
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Justifications 

Appropriation  Estimate 

[communicable  diseases]  disease  control 

To  carry  out,  to  the  extent  not  otherwise  provided,  sections  301, 

311,  315,  317,322(6),  325,  328,  onJ  353  [ , and  36^  to  369  of  the 
Public  Health  Service  Act  with  respect  to  the  prevention  and  suppres- 
sion of  communicable  and  preventable  diseases  and  the  introduction  from 
foreign  countries,  and  the  interstate  transmission  and  spread  thereof, 
and  with  respect  to  occupational  safety  and  healthy  community 
environmental  sanitation^  and  control  of  radiation  hazards  to  healthy  and 
the  functions  of  the  Secretary  under  the  Federal  Coal  Mine  Health  and 
Safety  Act  of  1969^  and  to  carry  out  sections  6-8,  19-23  and  27  of  the 
Occupational  Safety  and  Health  Act  of  1970,  including  care  and  treatment 
of  quarantine  detainees  pursuant  to  section  322(e)  of  the  Act  in  private 
or  other  public  hospitals  when  facilities  of  the  Public  Health  Service  are 
not  available;  insurance  of  official  motor  vehicles  in  foreign  countries  when 
required  by  the  law  of  such  countries;  licensing  of  laboratories;  and 
purchase,  hire,  maintenance,  and  operation  of  aircraft  [$43,938,000] 
$80,990,000 


Explanation  of  Language  Changes 


The  proposed  change  in  the  appropriation  title  will  reflect  the  Center's 
wider  role  in  dealing  with  other  disease  conditions. 

The  battle  against  diseases  is  world-wide  and  the  addition  of  Section  308 
will  provide  authority  for  research  grants,  etc.,  on  an  international  basis. 

For  quick  reference  of  authorities.  Section  322(e)  has  been  added  in 
sequence  with  other  sections. 

The  language  change  reflects  transfer  of  the  following  activities 
formerly  funded  under  the  Environmental  Control  appropriation;  occupational 
health  and  safety,  radiological  health,  community  environmental  management, 
and  functions  of  the  Secretary  under  the  Federal  Coal  Mine  Health  and  Safety 
Act  of  1969  and  the  Occupational  Safety  and  Health  Act  of  1970. 


Amounts  available  for  obligation 


19T1  1972 


Estimate 

Estimate 

Appropriation  

$^3,938,000 

$8o  ,990,000 

Real  transfers  to; 

"General  Services  Administration"  

-5,000 

-11,000 

" Department £il  management"  

- 

Real  transfer  from; 

"Higher  education  facilities  loan  fund” 
(Proposed  treinsfer  for  increased  pay  costs). 

2,730,000 

Comparative  transfers  to : 

"Office  of  administrator".  Health  Services 

and  Mental  Health  Administration  

"Comprehensive  health  planning  and  services". 

-9,000 

-97,000 

- 

Comparative  transfers  from: 

"Regional  medical  programs"  

"Environmental  control"  

2,793,000 

29,001,000 

- 

Total  obligations 


78,3^0,000  80,990,000 
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Obligations  by  Activity 


1971  1972  Increase  or 

Page  Estimate  Estimate  Decrease 

Ref  Pos. Amount Pos,  Amount  Pos« Amount 

Prevention  and 


control: 


15 

(a)  Grants: 

Research  . . 

$2,114,000 



$2,144,000 



-f-$30,000 

16 

Project  . . . 

— 

2,000,000 

— 

— 

-2,000,000 

17 

(b)  Direct 

operations : 
Communicable 
diseases  . . 

760 

14,582,000 

760 

15,333,000 

-1-751,000 

32 

Tuberculosis 

177 

3,771,000 

177 

3,829,000 



-f58,000 

33 

Venereal 
diseases  . . 

319 

5,834,000 

319 

5,930,000 



-1-96,000 

35 

Foreign 
quarantine . 

495 

8,402,000 

495 

8,452,000 



-f50,000 

37 

Nutrition  . . 

53 

2,793,000 

53 

2,812,000 

— 

H-19,000 

38 

Laboratory 
improvement  . . . 

419 

7,461,000 

419 

7,788,000 

--- 

-1-327,000 

4l 

Occupational 

health: 

(a)  Grants  

2,950,000 

2,950,000 

42 

(b)  Direct 

operations. 

362 

10,712,000 

378 

13,831,000 

-f-16 

-1-3,119,000 

48 

Radiological 

health: 

(a)  Grants  

2,245,000 

2,245,000 

49 

(b)  Direct 

operations . 

389 

8,132,000 

399 

9,329,000 

-1-10 

-1-1,197,000 

52 

Community  envi- 
ronmental manage 
ment: 

(a)  Grants  

485,000 

-485,000 

52 

(b)  Direct 

operations . 

188 

4,477,000 

168 

3,875,000 

-20 

-602,000 

55 

Program  direction 
and  management 
services  

i 

161 

2,382,000 

161 

2,472,000 

-1-90,000 

Total 

obligations. .3323 

78,340,000 

3329 

80,990,000 

-1-6 

-1-2,650,000 

63-792  O - pt.  5 - 18 
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i5bligations  by  object 


19T1 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Total  nvunber  of  permanent  positions. 

3,323 

3,329 

+6 

Full-time  equivalent  of  all  other 
positions  

208 

212 

+4 

Average  nvnnber  of  all  employees  .... 

3,412 

3,453 

+4l 

Personnel  compensation: 

Permanent  positions  

$39^841,000 

$42,423,000 

+$2,582,000 

Positions  other  than  permanent  . . . 

1,536,000 

1,633,000 

+97,000 

Other  personnel  compensation  

783,000 

762,000 

-21,000 

Subtotal,  personnel  compensation. 

42,160,000 

44,818,000 

+2,658,000 

Personnel  benefits  

4,977,000 

5,171,000 

+194,000 

Travel  and  transportation  of  persons 

3,020,000 

2,929,000 

-91,000 

Transportation  of  things  

786,000 

754,000 

-32,000 

Rent,  communications,  and  utilities. 

3,060,000 

2,884,000 

-176,000 

Printing  and  reproduction  

650,000 

590,000 

-60,000 

Other  services  

3,333,000 

3,788,000 

+455,000 

Projects  contracts  

6,709,000 

8,486,000 

+1,777,000 

Supplies  and  materials  

2,735,000 

2,963,000 

+228,000 

Equipment  

1,126,000 

1,287,000 

+161,000 

Grants,  subsidies,  and  contributions 

9,794,000 

7,330,000 

-2,464,000 

Subtotal  

78,350,000 

81,000,000 

+2,650,000 

Deduct  quarters  and  subsistence (-). . 

-10,000 

-10,000 

_ 

Total  obligations  by  object  

78,340,000 

80,990,000 

+2,650,000 
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Summary  of  Changes 

1971  estimated  obligations  

..  $78,340,000 

1972  estimated  obligations  

80,990,000 

Net  change  

+2,650,000 

Base 

Change  from  Base 

Pos. 

Amount 

Pos , 

, Amount 

Increases : 

A.  Built-in: 

1.  Annualization  of  personnel 

cost  for  new  positions  funded 

■Pnv  ■nnr*+  of  T 071 

+$111,000 

+1,657,000 

2.  Annualization  1971  pay  increase-' — 

— 

— 

3.  Within  grade  and  longevity 

increases 

+250,000 

4 . One  extra  day  of  pay  ......... 

+143,000 

+27,000 

5.  Annualization  of  1971  health 
insurance  contribution 
(P.L.  91-418) 

6.  Research  grants  non-competing 
continuations 

+30,000 

B.  Program: 

1.  Occupational  Safety  and  Health: 
Direct  operations  

362 

$10,712,000 

+16 

+2,748,000 

2.  Radiological  health: 

Direct  operations  

389 

8,132,000 

+10 

+907,000 

Total,  increases  

+26 

+5,873,000 

Decreases ; 


A . Program : 


1.  Communicable  disease  control 
grants 

2,000,000 

— 

-2,000,000 

2.  Community  environmental 
management : 

Grants  

485,000 

4,477,000 

-485,000 

-738,000 

Direct  operations 

-20 

Total,  decreases  

-20 

-3,223,000 

Total,  net  change 


+6  +2,650,000 
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Explanation  of  Changes 


Increases 

A.  B\iilt-in; 

An  increase  of  $2,218,000  will  provide  $111,000  for  annualization 
of  positions  new  in  1971,  $1,657,000  for  1971  pay  increases,  $250,000 
for  within  grade  and  longevity  increases,  $143,000  for  one  extra  day  of 
pay,  $27,000  for  increase  cost  of  health  insxirance,  and  $30,000  for 
non- competing  continuation  of  research  grants. 

B,  Program : 

1,  Occupational  Health 

An  increase  of  l6  positions  and  $2,748,000  is  reflected  in 
direct  operations  for  development  of  the  disease  incidence  and 
prevalence  portion  of  the  National  occupational  health  surveil- 
lance network,  expansion  of  efforts  to  control  hyssinosis  and 
refine  criteria  formulations  with  respect  to  occupational  noise, 
and  accomplishment  of  actions  to  meet  medical  examination  and 
standard  schedules  required  by  the  Federal  Coal  Mine  Health  and 
Safety  Act  of  1969»  Of  the  total,  $1,220,000  of  this  increase 
will  be  utilized  for  expansion  and  acceleration  of  activities 
related  to  the  recently  enacted  Occupational  Safety  and  Health 
Act  of  1970.  The  total  amount  required  for  full  implementation 
and  compliance  with  the  Act  will  be  justified  and  s\ibmitted  in 
a separate  request. 

2.  Radiological  health 

An  increase  of  10  positions  and  $907,000  is  reflected  in 
direct  operations  for  both  expanded  and  new  projects  to  determine 
acute  and  long-term  effects  of  non-ionizing  radiation;  to  provide 
increased  assistance  to  State  and  Federal  agencies  and  to  support 
increased  activity  in  the  enforcement  of  the  performance  standards 
established  under  the  Radiation  Control  for  Health  and  Safety  Act. 
In  this  respect,  laboratory  and  field  surveys  will  be  increased 
and  new  instrumentation  will  be  developed  for  measuring  radiation  . 
related  to  additional  electronic  products  that  are  subject  to 
control  under  the  Act. 


Decreases 
A.  Program 

1,  Communicable  disease  control  grants. 

The  decrease  of  $2,000,000  results  from  the  planned  assumption 
of  greater  responsibility  for  tuberculosis  control  by  State  and 
local  health  departments . 

2.  Community  EnylTOninental  Management 

The  decrease  of  20  positions  and  $1,223,000  in  this  activity 
win  result  in  the  elimination  of  the  grant  programs  which 
amounted  to  $485,000  in  1971  and  a reduction  of  $738,000  in  direct 
operations.  The  reduction  in  direct  operations  will  force  reduc- 
tions in  health  programs  in  the  Arctic,  injury  technical  assist- 
ance to  the  States,  and  elimination  of  environmental  health  pro- 
gramming in  Appalachia. 
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Significant  Items  in  House  and  Senate 
Appropriations  Committee  Reports 


Item 

1971  House  Report 

Prevention  and  control 

1.  The  committee  will  expect 

CDC  to  keep  pressure  on  and 
move  the  rubella  vaccination 
program  forward  expeditiously. 


1971  Senate  Report 


1.  The  committee  is  veiy  dls- 
t\irhed  over  the  fact  that  the 
incidence  of  diphtheria,  measles 
and  polio  has  doubled  between 
1969  and  1970,  and  that  these 
diseases  as  well  as  German 
measles  continue  to  take  a need- 
less toll  in  disability  and  death. 

2.  The  venereal  diseases  are  at 
epidemic  proportions.  The  yearly 
total  of  syphilis  in  1970  is 
significantly  above  last  year's 
level. 


Action  taken  or  to  be  taken 


1.  The  CDC  has  continued  to 

give  high  priority  to  its  leader- 
ship role  in  the  nationwide 
rubella  program.  Surveys  and 
other  data  now  being  collected 
will  Identify  the  areas  (age 
groups,  socioeconcanlc  areas,  etc.) 
where  rubella  immunization  efforts 
have  been  inadequate  or  ineffec- 
tive. Based  on  this  data, 
immunization  efforts  will  be  re- 
directed to  reach  those  areas 
where  pockets  of  rubella  sus- 
ceptible s remain  at  risk. 


1.  In  the  past  year  CDC  has 

assisted  in  more  than  129  measles, 
polio  and  diphtheria  epidemic  aid 
requests  by  providing  personnel, 
vaccine  and/or  jet  injector 
equipment  in  an  effort  to  control 
these  diseases. 


2.  In  an  atten^)!  to  revise  this 

trend  technical  assistance  and 
surveillance  activities  are  being 
augmented  in  areas  where  infectious 
syphilis  is  increasing.  Funds  are 
also  being  used  to  accelerate  the 
development  of  diagnostic  tech- 
niques and  control  methodology  for 
gonorrhea. 
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AUTHORIZING  LEGISIATION 

Legislation  1972 

Appropriation 

Authorlgation  Requested 

Public  Health  Service  Act 


Disease  Control 
Activity; 

Prevention  and  Control 
(Sections;  301,  305,  3H,  315, 
317,  322(e),  325,  328,  and 
353  to  369) 


Laboratory  Improvement 
(Sections;  30I,  3II,  315, 

328  and  353) 

Occupational  Health 

PHS  Act  as  amended.  Sections; 

301,  311,  328 

Federal  Coal  Mine  Health  and 
Safety  Act  of  1969 
Sections;  102,  IO3,  202  to 
204,  317,  411,  426,  501, 

503  and  511 


Indefinite  (except  Sec.  $36,970,000 
317  which  provides  author- 
ization of  $90,000,000  for 
Communicable  disease  control 
grants) 

Indefinite  7,343,000 


Indefinite 


16,781,000 


Occupational  Safety  and  Health 
Act  of  1970 

Sections;  6 to  8,  20  to  24 
and  27 

Radiological  Health  Indefinite  11,574,000 

HIS  Act  as  amended.  Sections; 

301,  354  to  360 

Community  Enviaronmental  Management  Indefinite  3,875,000 

Sections;  30I,  311  and  328 

Progi^  Direction  and  Management 

Services  Indefinite  2,340,000 

Sections;  30I,  308,  3H,  315, 

317,  322(e),  325,  328,  and 
353  to  369 


Total  1972 


$80,990,000 
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Explanation  of  Transfers 


19T1 

Estimate 

Real  transfer  to; 

General  Services 

Administration  -$5^000 


Departmental  Management  -11,000 


Real  transfer  from; 

Higher  Education  Facilities 

Loan  Fund  2,730,000 


Comparative  transfers  to; 


Office  of  the  Administrator, 

Health  Services  and  Mental 

Health  Administration  -9^000 


Comprehensive  Health 

Planning  and  Services  -97,000 


Comparative  transfers  from; 

Regional  Medical  Program  , 2,793,000 


Environmental  Control  29,001,000 


PuiTose 


Transfer  of  rental 
costs  for  additional  space 
at  Lester,  Pennsylvania, 
and  Burlingame,  California. 

Transfer  of  funds  to 
Federal  Engineering  Con- 
struction Agency  of  the 
Department  of  Health, 
Education,  and  Welfare. 


Proposed  transfer  for 
increased  pay  costs. 


For  consolidation  of 
the  HSMHA  career  develop- 
ment program  and  the  HSMHA 
library. 


Transfer  of  function 
to  regional  office  opera- 
tions . 


Transfer  of  the  nutri- 
tion program  to  the  Center 
for  Disease  Control. 

Transfer  of  occupa- 
tional health,  radiological 
health,  and  commimity  envi- 
ronmental management  activ- 
ities to  DC  appropriation. 
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Disease  Control 

Budget 


Estimate 
to  Congress 

House 

Allovance 

Senate 

Allowance 

Appropriation 

1962 

9,778,100 

9,778,000 

10,028,000 

10,000,000 

1963 

22,662,000 

15,492,000 

22,892,000 

18,892,000 

1964 

30,613,000 

25,405,000 

30,405,000 

28,405,000 

1965 

29,995,000 

29,974,000 

29,974,000 

29,974,000 

1966 

48,3^^7,000 

40,347,000 

40,497,000 

40,497,000 

1967 

44,230,000 

44,220,000 

44,220,000 

44,220,000 

1968 

72,272,000 

72,109,000 

72,109,000 

72,109,000 

1969 

63,407,000 

62,144,000 

62,144,000 

62,144,000 

1970  1/ 

38,731,000 

38,638,000 

38,638,000 

38,638,000 

1971 

41,538,000 

41,938,000 

50,000,000 

43,938,000 

1972  80,990/000 


^ Excludes  amounts  for  Aedes  aegyptl  eradication  and  pesticides  trans- 
ferred to  Consumer  Protection  and  Environmental  Control  Service. 
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Justification 
Disease  Control 


Increase  or 

19T1 19T2 Decrease 

Pos. Amount  Pos. Amount  Pos. Amount 


Personnel  compensation 


and  benefits  3323  $47,127,000  3329  $49,979,000  +6  +$2,852,000 

Other  expenses  — 31,213,000  — - 31,011,000  — - -202,000 

Total 3323  78,340,000  3329  80,990,000  +6  +2,650,000 


General  Statement 

The  Disease  Control  Appropriation  provides  principal  support  for  the 
Center  for  Disease  Control,  the  nation’s  center  of  competence  in  the  pre- 
vention and  control  of  infectious  diseases  and  certain  other  conditions. 

The  Center’s  principal  mission  is  to  assist  State  and  local  health 
authorities  and  other  health  related  orgeuiizations  in  stemming  the  spread 
of  communicable  diseases.  This  mission  is  carried  out  in  a multiphasic 
program  which  includes:  (l)  research,  investigation  and  evaluation  of  new 

methods  of  controlling  or  preventing  disease;  (2)  the  provision  of  epidemic 
aid;  (3)  technical  consultation  and  assistance  in  all  aspects  of  communi- 
cable disease  control;  (4)  training  of  health  workers;  (5)  active  surveil- 
lance of  disease  and  reporting  on  trends  and  developments;  (6)  laboratory 
improvement;  (T)  nutrition;  (8)  radiological  health;  (9)  occupational 
health  and  safety;  and  (lO)  community  environmental  management.  In  addi- 
tion, the  Center  is  charged  with  the  responsibility  for  certain  national 
health  duties.  These  include  the  licensure  of  clinical  laboratories 
engaged  in  interstate  commerce  and  foreign  quarantine  activities  aimed  at 
preventing  the  introduction  of  disease  into  o;ir  nation. 

Hence,  the  Center  is  engaged  in  a wide  spectrum  of  activities  directed 
to  improving  the  health  of  the  people  of  this  nation.  It  is  an  organiza- 
tion devoted  to  public  service  through  assistance,  research,  investigation, 
and  only  when  necessary,  regulation  and  enforcement. 


Prevention  and  Control 


Increase  or 

19T1 19T2  Decrease 

Pos. Amovint  Pos. Amount  Pos. Amoxmt 


Personnel  compensation 

and  benefits  i8o4  $26,110,000  l8o4  $27,481,000  — +$1,371,000 

Other  expenses  13,386,000  ---  11,019,000  — -2,367,000 

Total  l804  39,496,000  i8o4  38,500,000  — -996,000 

Increase  or 

Research  grants  No,  Amount  No.  Amount  Decrease 

1.  Non- competing 

continuations  ...  45  1,685,000  46  1,715,000  +1  +30,000 

2.  New  grants I3  429,000  l4  429,000  +1 - 

Total  58  $2,114,000  60  $2,144,000  +2  +$30,000 


The  research  grants  program  of  the  Center  for  Disease  Control  Is 
designed  to  supplement  In-house  activities  and  to  augment  the  search  for 
solutions  to  continuing  problems  faced  In  controlling  disease  by  adding  an 
external  perspective.  A criterion  for  all  research  projects  supported  In 
this  program  Is  their  relevance  to  the  Center's  major  program  objectives. 

The  activities  with  which  the  projects  are  Involved  Include  vaccines  or 
other  methodology  for  disease  control,  ecology  and  epidemiology  of  communi- 
cable and/or  preventable  and  trcmsmlsslble  diseases,  and  Improvement  In 
disease  diagnosis.  Many  of  the  projects  are  directed  to  specific  disease 
problems  such  as  antigenic  studies  of  rabies  virus,  responses  to  rubella 
virion  and  subunit  vaccines,  and  experimental  studies  of  histoplasmosis. 
Other  projects  are  aimed  at  solving  problems  of  methodology  such  as  the 
evaluation  of  Immtualzatlon  practices  and  the  effects  on  population  Immvmlty. 
Supporting  these  Independent  research  efforts  In  this  manner  provides  a 
viable  adjunct  to  the  Center  prggram.  The  total  amount  of  $2,144,000  will 
support  sixty  (60)  projects  In  1972. 

Increase  or 

1971  1972 Decrease 

Pos.  Amount  Pos.  Amount  Pos.  Amount 

Communicable  disease 

control  grants  ....  $2,000,000  -$2,000,000 

In  1971,  $2,000,000  was  appropriated  by  Congress  to  Implement  a 
communicable  disease  grant  program  under  authority  contained  in  the 
"CommTmicable  Disease  Control  Amendments  of  1970"  (P«L.  91-464). 

The  $2,000,000  will  be  used  to  fund  approximately  25  grants  to  areas 
vhich  still  have  a significant  tuberculosis  problem  and  limited  resources 
available  for  tuberculosis  prevention  and  control  activities.  These  pro- 
jects will  support  activities  designed  to  interrupt  the  transmission  of 
infection  and  to  prevent  laninfected  Individuals  from  becoming  Infected  and 
infected  individuals  from  progressing  to  disease  and  transmitting  their 
infection  to  others.  The  activities  will  focus  on  improved  services  for 
ambulatory  treatment  for  individuals  in  need  of  either  preventive  or 
curative  treatment  for  tuberculosis.  As  a result  these  activities  should 
be  a decrease  in  the  Incidence  of  tuberculosis,  especially  among  children; 
a decrease  In  the  number  of  individuals  who  progress  from  infection  to 
disease;  and  a reduction  in  both  the  number  of  individuals  hospitalized 
and  the  length  of  stay  for  those  hospitalized. 
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Direct  operations 

Increase  or 

1971 1972 Decrease 

Pos . Amount  Pos . Amount  Pos . Amount 


Subactivities : 


Communicable  diseases 

760 

$14  = 

,582, 

,000 

760 

$15, 

,333, 

,000  - — 

+$751, 

,000 

Tuberculosis 

177 

3, 

,771, 

,000 

177 

3, 

,829, 

,000  — - 

+58, 

,000 

Venereal  diseases .... 

319 

5, 

,834, 

,000 

319 

5, 

,930. 

,000  --- 

+96, 

,000 

Foreign  quarantine... 

495 

8, 

,402, 

,000 

495 

8, 

,452, 

,000  - — 

+50, 

,000 

Nutrition 

53 

2, 

,793, 

,000 

53 

2, 

,812. 

,000  --- 

+19, 

,000 

Total 

1804 

35, 

CM 

00 

CO 

,000 

1804 

36, 

,356, 

1 

o 

o 

o 

+974, 

,000 

Communicable  diseases 
Viral,  bacterial,  and 

fungal  diseases...  432  $7,700,000  432  $8,214,000  ---  +$514,000 

Encephalitis 

An  average  of  approximately  2500  cases  of  encephalitis  have  been 
reported  nationally  each  year  over  the  past  10  years.  These  reported  cases 
represent  only  a fraction  of  the  total  number  of  cases  that  actually  occur. 
From  10  to  25  percent  of  these  are  attributed  to  arboviral  infection,  25  to 
40  percent  of  these  are  associated  with  childhood  infectious  diseases  such 
as  measles,  mumps,  chickenpox,  and  rubella.  However,  the  underlying  cause 
of  approximately  half  of  the  cases  is  not  known. 

The  major  emphasis  in  national  surveillance  up  until  recently  has  been 
in  the  arbovirus  area  where  major  epidemics  of  St,  Louis  encephalitis, 
eastern  and  western  encephalities , as  well  as  more  recently  California 
encephalitis  have  occurred  over  the  last  5-6  years.  Continuing  surveillance 
will  be  maintained  and  when  requested,  intensified  surveillance  for  certain 
States  such  as  California  in  1969  and  Florida  in  1970  will  be  provided. 
Studies  are  being  conducted  to  determine  the  factors  responsible  for  the 
endemic  and  epidemic  prevalences  of  arboviral  diseases  in  selected  areas  of 
Colorado,  Texas,  California,  and  Utah.  Surveillance  of  arbovirus  activity 
in  non-human  hosts  in  these  areas  is  maintained  to  detect  any  buildup  of 
virus  activity  that  might  result  in  human  infections.  Studies  of  various 
ecological  factors  producing  amplification  of  arbovirus  which  leads  to  out- 
breaks of  encephalitis  will  be  continued.  These  studies  may  enable  a more 
accurate  prediction  of  epidemics  so  that  preventive  measures  may  be 
instituted. 

Encephalitis  following  childhood  infections  has  significantly  decreased 
over  the  last  two  years  primarily  due  to  the  use  of  measles  and  mumps 
vaccines;  however,  they  still  represent  a major  problem  of  morbidity  and 
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mortality  and  certainly  occur  much  more  frequently  than  is  reported.  In 
conjunction  with  improved  surveillance  techniques  particularly  in  the  area 
of  aseptic  meningitis  and  non-polio  enterovirus  it  is  hoped  that  more 
precise  information  regarding  post-infectious  encephalitides  can  be  obtained. 

Cases  of  encephalitis  in  a study  area  of  Texas  are  investigated  to 
determine  if  the  etiologic  agent  is  an  arbovirus  or  one  of  the  other  viruses 
which  can  cause  encephalitis.  Medical  and  psychological  examinations  of 
35  former  western  encephalitis  cases  revealed  that  12  had  significant 
residual  brain  damage.  The  frequency  and  severity  of  the  sequelae  were 
closely  associated  with  the  age  at  onset  of  encephalitis.  Eight  of  14  cases 
with  onset  at  less  than  1 year  had  significant  sequelae.  Plans  have  been 
developed  to  study  the  effect  of  arbovirus  infections  on  learning  ability 
of  children. 

Perhaps  the  most  important  group  of  encephalitides  are  those  with 
unknown  etiologies  and  this  is  \Aiere  beginning  efforts  of  careful  surveil- 
lance are  presently  taking  place.  A revised  and  improved  aseptic  meningitis 
and  non-polio  enterovirus  surveillance  program  has  been  initiated  to  define 
more  clearly  the  etiologies  of  aseptic  meningitis  and  some  of  the  undiagnosed 
encephalitides.  In  response  to  a recent  State  health  department  request  for 
more  detailed  surveillance  of  central  nervous  system  disease  as  it  relates 
to  possible  heavy  metal  poisoning  in  the  environment,  efforts  are  under  way 
whereby  the  central  nervous  system  disease  in  its  broadest  sense  including 
infectious,  degenerative  causes  as  well  as  those  caused  by  environmental 
exposure  will  be  reported  from  all  hospitals  in  the  entire  State  on  a 
monthly  basis  for  careful  clinical  and  epidemiological  review.  Surveillance 
in  this  particular  area  will  serve  as  a model  for  other  State  health  depart- 
ments and  may  significantly  increase  our  knowledge  regarding  the  encepha- 
litides in  general  and  in  particular  the  undiagnosed  encephalitis  as  they 
may  relate  to  environmental  contamination. 

Hospital  Infections 

Hospital-acquired  infections  continue  to  be  a problem  of  national  scope 
and  certain  factors  are  operative  that  will  be  expected  to  further  increase 
the  risk  of  patients  acquiring  such  infections:  overcrowding  and  under- 

staffing of  many  hospitals,  the  advanced  age  of  the  admitted  patient,  in<* 
creased  exposure  of  patients  to  sources  of  infection  as  a result  of  more 
complex  medical  diagnostic  and  therapeutic  procedures,  the  prolongation  of 
life  in  those  with  chronic  diseases,  and  the  development  of  therapeutic 
methods  which  prolong  survival  with  underlying  disease  but  greatly  increase 
the  susceptibility  of  the  patient  to  infectious  complications.  The  emergence 
of  gram-negative  bacteria  with  multiple  resistances  to  antibiotics,  which 
can  be  shared  by  transfer  from  one  to  another,  has  made  the  selection  of 
proper  treatment  of  infections  more  difficult.  The  increasing  cost  of 
hospitalization  adds  further  emphasis  to  a problem  that  presently  adds  in 
excess  of  $600,000,000  annually  to  the  cost  of  hospitalization.  Continuing 
attention  needs  to  be  given  to  the  development  of  methods  to  detect  and 
control  new  infection  problems  that  evolve  from  new  technical  devices  and 
procedures  or  from  widely  distributed  contaminated  products. 
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During  1970  the  Center  co-sponsored  an  international  conference  on 
hospital  infections,  developed  and  distributed  approximately  10,000  copies 
of  a manual  describing  isolation  techniques  for  hospitalised  patients, 
provided  assistance  to  about  20  hospitals  in  the  investigation  and  control 
of  epidemics,  and  provided  more  than  100  consultations  with  hospitals  on 
infection  surveillance  and  control.  Significant  technical  improvements  in 
the  last  year  have  resulted  from  laboratory  investigations  of  techniques 
for  detection  and  control  of  hospital  infection  problems  and  in  better 
methods  in  controlling  the  inanimate  environment. 

Intensive  studies  of  hospital  infections  are  under  way  in  select 
community  hospitals.  These  studies  will  provide  the  opportunity  to  assess 
the  total  epidemiologic  pattern  of  hospital  infections.  Additionally, 
nationwide  surveillance  of  nosocomial  infections  has  been  instituted. 
Currently,  80  hospitals  are  submitting  data  on  a monthly  basis  which  is 
analyzed  and  distributed  back  to  participating  and  other  interested  insti- 
tutions in  the  form  of  a surveillance  report. 

Acute  respiratory  diseases 

An  estimated  30  percent  of  the  United  States  became  ill  with  A2/Hong 
Kong  influenza  in  the  1968-69  and  1969-70  seasons.  A total  of  approximately 
30,000  excess  deaths  were  attributed  to  pneumonia-influenza  resulting  from 
these  two  successive  epidemic  years.  The  economic  impact  of  such  epidemics 
approaches  billions  of  dollars— all  of  which  illustrates  the  tremendous 
impact  influenza  has  upon  the  health  of  the  United  States.  Despite  the 
sometimes  foreseeable  periodicity  of  influenza,  accurate  prediction  of  its 
appearance,  extent,  and  impact  in  the  United  States  can  be  very  difficult 
and  therefore  requires  a constant  monitoring  and  surveillance  throughout 
the  United  States.  Great  stress  is  placed  upon  early  epidemic  reporting 
from  State  and  local  health  departments  with  characterization  of  the  virus 
in  the  laboratory  and  subsequent  documentation  of  spread  and  impact  upon 
mortality  in  122  sample  cities  throughout  the  United  States.  Only  by 
persistent  yearly  documentation  of  the  occurrence  of  influenza  (both  A and 
B)  characterizing  populations  affected,  rapidity  of  spread,  and  geographic 
areas  involved  can  any  reasonable  hope  o^  understanding  the  unpredictable 
behavior  of  influenza  be  realized.  Although  the  next  two  years  may  be  leas 
serious  than  the  previous  three,  this  in  no  way  diminishes  the  need  for 
careful  surveillance,  continued  characterization  of  the  virus  in  the 
laboratory  and  further  evaluations  of  newer  vaccines  all  of  which  are 
directed  to  understanding  more  thoroughly  the  protean  behavior  of  the 
influenza  virus. 

Several  of  the  systemic  fungi  cause  severe  respiratory  disease  and  more 
than  half  a million  infections  occur  each  year.  The  illnesses  produced  by 
these  fungi  are  similar  to  other  respiratory  infections  and  specific  tests 
must  be  performed  to  establish  the  diagnosis.  The  reservoir  for  the  systemic 
fungi  is  soil.  Current  work  includes  studies  to  detect  cases  and  prevent 
infections  by  locating  sources  of  infection  in  nature  and  killing  the  fungi 
by  applying  chemicals  to  the  soil. 
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Streptococcal  Infections 

More  streptococcal  infections  are  reported  in  the  United  States  than 
any  other  communicable  disease.  It  has  been  estimated  that  the  economic 
loss  from  rheumatic  fever  and  rheumatic  heart  disease  alone  amounts  to 
$7,000,000,000  per  year.  If  the  loss  could  be  calculated  for  uncomplicated 
streptococcal  disease  and  glomerulonephritis,  the  total  costs  would  be  much 
higher.  Therefore,  streptococcal  infections  and  their  nonsuppurative 
sequelae  constitute  a major  public  health  problem. 

Investigations  are  being  conducted  to  determine  ways  to  prevent  or 
control  streptococcal  infections  in  the  Rocky  Mountain  area.  Studies  in 
two  schools  revealed  that  treatment  with  penicillin  of  children  with  strep- 
tococcal sore  throat  reduced  the  prevalence  of  streptococcus  significantly. 
Close  observations  of  a group  of  carrier  families  who  frequently  have 
streptococcal  infections  and  a group  of  noncarrier  families  who  rarely  have 
streptococcal  infections  are  being  made  to  learn  more  about  susceptibility 
and  immunity  to  this  infection. 

The  Center  has  been  successful  in  producing  glomerulonephritis,  a 
kidney  disease  similar  to  that  of  humans,  in  chimpanzees.  Studies  have 
been  conducted  to  learn  more  about  the  immunological  mechanism  of  glo- 
merulonephritis in  these  animals.  Also,  attempts  are  being  made  to  induce 
rheumatic  fever  and  rheumatic  heart  disease  in  chimpanzees.  These 
animals  are  also  being  used  to  study  antibody  responses  to  streptococcal 
infections  and  to  determine  whether  a streptococcal  vaccine  can  be  developed. 
This  information  is  required  to  develop  measures  for  preventing  serious 
diseases  associated  with  streptococcal  infections  in  humans. 

Gastroenteritis 


Gastroenteritis  is  the  second  most  common  cause  of  illness  in  man, 
with  an  estimated  360,000,000  illnesses  per  year.  Diarrhea  in  infants 
is  a serious  disease  and  frequently  causes  death.  Although  bacteria  are 
an  important  cause  of  gastroenteritis,  more  than  half  of  the  cases  are 
caused  by  viruses  and  unknown  agents . The  possible  relationship  of  nutri- 
tional states  to  the  occurrence  of  diarrheal  disease  in  infants  and  young 
children  is  of  particular  relevance  to  the  search  for  infectious  ethiology. 

A longitudinal  study  is  being  conducted  at  the  Whiteriver  Apache  Reservation 
in  Arizona  involving  approximately  110  families,  each  containing  at  least 
three  siblings  in  the  age  group,  0-5  years.  Close  observations  are  being 
made  on  the  occurrence  of  illness  and  specimens  are  being  collected  from 
the  children  at  specified  intervals  and  during  illnesses.  The  comprehensive 
survey  will  include  direct  assessment  of  environmental  "microbial  load"  by 
periodic  bacteriologic  sampling  of  designated  surfaces  and  air  within 
selected  households.  The  objectives  of  the  study  are  to  determine  the 
cause  of  diarrhea  and  the  effect  of  malnutrition  on  diarrhea  and  other 
infections.  This  study  includes  long-term  observations  of  newborn  infants. 
The  data  obtained  may  yield  information  on  the  effect  of  malnutrition  and 
diarrhea  on  growth  and  development  during  the  first  five  years  of  life. 

Smallpox 

The  Center  for  Disease  Control  maintains  a high  degree  of  competency 
in  the  laboratory  diagnosis  of  smallpox,  close  surveillance  of  the  world- 
wide distribution  of  smallpox,  and  the  progress  of  eradication  campaigns. 

The  Center  has  developed  jet  injection  methods  for  rapid  and  effective 
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mass  vaccination  should  the  need  arise.  Currently,  the  Center  is  evaluating 
the  costs  of  maintaining  population  imsunity,  and  is  exploring  methods  of 
reducing  these  costs.  National  surveillance  of  vaccination  complications, 
and  direct  survey  of  over  13,000  physicians,  indicates  that  at  least  seven 
fatalities  per  year  are  caused  by  vaccination,  and  that  approximately  one 
of  every  1,000  primary  vaccinations  results  in  some  form  of  complication. 

The  Center  has  established  a distribution  system  for  Vaccinia  Immune  Glob- 
ulin to  treat  these  complications,  and  is  working  with  State  and  local  health 
departments  to  train  personnel  in  the  diagnosis  and  management  of  vaccination 
complications  as  well  as  smallpox  itself.  Further  evaluation  of  attenuated 
vaccine  strain  will  be  continued  during  1972.  The  high  risk  associated 
with  the  current  vaccination  policies,  coupled  with  the  success  of  smallpox 
eradication  abroad,  raises  the  possibility  that  routine  smallpox  vaccin- 
ation may  be  unnecessary  in  the  United  States.  In  any  case,  high  risk 
groups,  including  the  military  and  international  travelers,  should  continue 
to  receive  vaccinations.  These  groups  will  be  continually  surveyed  to 
determine  their  immunization  status,  and  the  most  economic  expeditious 
procedure  to  assure  adequate  immunity  levels.  Additional  information  will 
be  obtained  regarding  persistence  of  antibody  through  a seven  year  follow- 
up study  of  the  smallpox  vaccine. 

Hepatitis 

The  incidence  of  viral  hepatitis  has  steadily  increased  in  the  nation 
since  1965,  when  35,000  cases  were  reported,  to  1970,  when  59,500  cases 
were  reported.  Since  1966,  when  serum  hepatitis  was  reported  separately 
from  infectious  hepatitis,  the  number  of  cases  of  serum  hepatitis  have  more 
than  tripled  going  from  1800  in  1967  to  6400  in  1970.  Although  the  reasons 
for  the  increase  in  infectious  hepatitis  are  not  clear,  there  is  good 
epidemiologic  evidence  that  the  alarming  increase  in  serum  hepatitis  with 
its  concomittant  high  mortality  rate  is  due  to  the  marked  rise  in  parenteral 
drug  abuse,  particularly  in  the  teen-age  and  young  adult  populations. 
Furthermore,  the  steady  increased  use  of  icterogenic  blood  and  blood  products 
has  significantly  contributed  to  this  rise.  Moreover,  more  frequent 
reporting  of  serum  hepatitis  in  hospital  personnel  (not  associated  with 
parenteral  inoculations)  indicates  that  persons  with  serum  hepatitis, 
particularly  those  in  renal  dialysis  units,  are  of  significant  risk  to 
hospital  personnel. 

With  the  discovery  of  the  "Australian  Antigen"  laboratory  tests  have 
been  developed  that  can  detect  the  virus  causing  serum  hepatitis.  These 
tests  have  made  practical  the  opportunity  for  screening  blood  donors,  blood 
products,  and  testing  recipients  of  blood  and  blood  products  for  the  virus 
responsible  for  serum  hepatitis. 

The  hepatitis  surveillance  program  has  been  streamlined  in  hopes  of 
soliciting  more  case  reports  from  the  states  coupled  with  rapid,  computerised 
feedback  so  that  close  and  more  meaningful  surveillance  can  be  performed  at 
a State  and  national  level.  In  addition,  considerable  expertise  has  been 
developed  in  the  epidemiology  of  drug-associated  hepatitis.  The  major 
thrust  of  activities  in  1972  will  be  in  the  areas  of  closer  surveillance  of 
hepatitis  through  improved  and  simplified  reporting  plus  offering  competent 
epidemiologic  and  laboratory  services  to  help  elucidate  the  epidemiological 
characteristics  of  viral  hepatitis. 


3418 


Cholera 

Extensive  dissemination  of  cholera  during  the  past  decade  poses  a new 
threat  of  Importation  of  a serious  disease  and  a risk  to  Americans  who  travel 
abroad.  The  current  epidemic,  the  7th  In  recorded  history.  Is  caused  by  an 
unusually  Infectious  and  hardy  strain,  the  El  Tor  blotype  of  Vibrio  cholerae. 
It  began  In  1961  In  Indonesia  and  spread  rapidly  through  southeast  Asia 
during  1961-62  extending  as  far  north  as  Korea  In  1963.  In  1964,  the  focus 
expanded  rapidly  Into  south  Asia  penetrating  the  Middle  East  In  1965-66. 
Intensive  public  health  measures  Including  mass  vaccination  programs  by 
concerned  Middle  Eastern  countries  held  the  disease  In  abeyance.  However, 
after  1965  most  Infected  countries  failed  to  report  their  cases  to  WHO 
because  of  concern  caused  by  economic  restrictions  Imposed  by  neighboring 
countries.  This  encouraged  a false  sense  of  security  that  the  pandemic  had 
been  brought  under  control.  During  1969  and  early  In  1970,  the  epidemic 
extended  rapidly  to  the  north  Into  European  Russia  and  westward  reaching 
West  Africa  by  mid  1970.  The  possibility,  however  small,  of  further  spread 
Into  the  Western  Hemisphere  must  be  considered.  This  requires  maintenance 
of  a high  level  of  expertise  to  assist  national  and  International  (WHO,  PAHO, 
SEATO,  CENTO)  organizations  In  the  development  of  surveillance  and  laboratory 
capabilities.  Surveillance  of  American  travelers  must  also  be  maintained. 

The  net  Increase  of  $514,000  Includes  an  Increase  of  $658,000  for 
built- In  Increases  for  annualization  of  pay  Increases,  within  grade  cost, 
one  extra  day  of  pay.  Increased  health  Insurance  cost,  and  a program  decrease 
of  $144,000  resulting  from  absorption  of  the  within  grade  cost. 
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Increase  or 

1971  1972  Decrease 


Biology  and  control 

Pos. 

Amount 

Pos. 

Amount  Pos. 

Amount 

of  disease  vectors... 

60 

$1,169,000 

60 

$1,212,000  

+$43,000 

Plague 

There  were  13  human  cases  of  plague  in  the  United  States  during  1970  with 
1 death.  Nine  cases  occurred  in  New  Mexico,  three  in  California,  and  one 
fatal  case  in  Oregon.  This  represents  an  increase  of  eight  cases  over  the 
previous  year.  The  potential  threat  of  human  plague  is  ever  present  since 
this  infection  is  prevalent  among  wild  rodents  in  at  lease  130  counties  in 
15  'western  states. 

The  Center  continues  to  provide  assistance  to  States  in  investigations 
of  all  reported,  and  suspected  cases  of  plague.  Assistance  is  also  provided 
for  control  of  fleas  and  rodents.  Laboratory  support  for  these  investigations 
consists  of  rapid  processing  and  telephone  feedback  of  urgently  needed  labora- 
tory results  for  vector  control  in  areas  where  cases  occurred. 

In  an  effort  to  increase  awareness  and  knowledge  about  plague,  a seminar 
was  held  in  October  1970  at  the  CDC  Fort  Collins  Laboratories  to  cover  the 
various  aspects  of  the  problem.  The  seminar  was  attended  by  experts  in  the 
field  of  plague  and  officials  of  State  and  local  health  departments.  Also, 
a brochure  designed  to  promote  better  surveillance  of  plague  has  been  dev- 
eloped. The  purpose  of  this  brochure  is  to  enlist  the  aid  of  qualified 
field  observers  in  various  Federal,  State,  and  local  agencies  in  reporting 
animal  die-off,  unusual  population  changes,  or  other  phenomena  frequently 
associated  with  plague. 

A major  accomplishment  in  plague  control  has  been  the  demonstration  that 
a nonpersistent  pesticide,  carbaryl,  is  highly  effective  in  flea  control  in 
prairie  dog  burrows.  Ecological  studies  of  wild  rodents  and  their  ecto- 
parasites are  being  made  in  plague  areas  to  determine  the  seasonal  history 
and  habits  of  plague  hosts  and  vectors  in  an  effort  to  reduce  to  a minimum 
the  human  hazard  from  syl vatic  plague. 

In  1972,  CDC  will  continue  to  provide  assistance  to  States  in  the  inves- 
tigation and  control  of  plague.  Efforts  to  improve  existing  methods  and 
develop  new  methods  of  control  will  continue .•  Laboratory  investigations  to 
develop  techniques  for  differentiating  plague  strains  from  various  geographic 
areas  have  been  intensified.  Results  obtained  so  far  indicate  that  such  a 
technique  may  be  useful  for  determining  if  an  isolate  from  a human  or  lower 
animal  came  from  the  local  area,  a neighboring  State,  or  from  an  exogenous 
source,  such  as  Vietnam. 


Schistosomiasis 

Schistosomiasis,  a widespread  tropical  disease,  caused  by  e parasitic 
worm,  affects  approximately  200  million  people  in  Africa,  Asia,  South  America, 
Southern  Europe,  Australia,  and  a number  of  islands  in  the  West  Indies, 
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Including  Puerto  Rico  and  the  Virgin  Islanda.  Approximately  13  percent  of 
the  population  of  Puerto  Rico  la  Infected  with  Schistosoma  mamsoml.  In 
highly  endemic  areas  the  prevalence  of  Infection  may  be  as  high  as  50  per- 
cent . 

The  life  cycle  of  the  worm  Includes  an  essential  period  of  development 
In  an  Intermediate  host  snail.  Field  studies  In  Puerto  Rico  have  shown  that 
chemical  and  biological  control  of  the  snail  host  Is  an  effective  method  for 
reducing  the  prevalence  of  Infection  and  can  be  used  to  control  schistoso- 
miasis. A five  year  control  program  for  schistosomiasis  In  Puerto  Rico  was 
Instituted  during  1970  and  will  be  continued  In  1972.  The  Puerto  Rican 
Health  Department  Is  responsible  for  this  control  program,  with  technical 
and  epidemiologic  assistance  provided  from  CDC.  An  Island-wide  skin  test 
survey  of  school  children  has  been  done  to  determine  areas  of  highest 
prevalence  of  Infection.  Control  efforts  have  been  started  In  the  areas 
where  Infection  Is  most  prevalent,  using  mollusclcldes  in  streams  to  ellml 
nate  the  snail  host.  Surveillance  of  streams  for  the  snail  vector  and  skin 
test  surveys  will  be  continued  to  evaluate  efficacy  of  control. 

During  FY  1972,  CDC  will  continue  to  supply  technical  and  epidemiologic 
assistance  to  the  Puerto  Rican  Health  Department.  In  addition,  laboratory 
studies  to  test  and  evaluate  newer  mollusclcldes  and  ecological  studies  to 
obtain  data  on  survival  and  propagation  of  the  causative  agent  in  streams 
and  bodies  of  water  will  be  continued. 

The  net  increase  of  $43,000  Includes  an  Increase  of  $66,000  for  built- 
in  increases  for  annualization  of  1971  pay  increases,  within  grade  cost,  one 
extra  day  of  pay,  and  a program  decrease  of  $23,000  resulting  from  absorption 
of  the  within  grade  cost. 

Increase  or 


1971 

1972 

Decrease 

Pos. 

Amount 

Pos . Amount 

Pos . Amount 

Diseases  of  animals 
transmissible  to  man 

53 

$1,350,000 

53  $1,382,000 

— +$32,000 

Zoonoses 


Many  of  the  diseases  of  animals,  especially  those  of  wild  animals,  are 
today  of  increasing  importance  in  the  total  sphere  of  communicable  disease 
control  as  man's  increasing  leisure  allows  him  more  contact  with  domestic 
and  wild  animals  in  his  recreational  pursuits. 

Rabies,  a disease  which  has  long  been  considered  one  of  the  major 
zoonotic  diseases  and  which  has  reservoirs  both  in  domestic  and  wild  species, 
will  be  used  as  a model.  To  date  the  major  emphasis  on  rabies  surveillance 
has  been  on  the  dog,  but  at  this  time  dogs  account  for  less  than  10  percent 
of  the  total  U.S.  reported  cases  of  rabies. 

Surveillance  techniques  are  currently  being  sharpened  to  pinpoint  more 
precisely  the  source  of  Infection  for  domestic  animals  and  the  geographical 
and  temporal  occurrence  of  rabies  in  wild  species.  Particular  emphasis  is 
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being  directed  toward  skunks,  the  most  commonly  reported  rabies-infected 
species  in  the  United  States;  towards  foxes,  a species  thought  to  have  been 
a major  source  of  infection  for  dogs  in  the  past;  towards  bats,  whose  rela- 
tionship to  terrestrial  mammal  rabies  remains  ambiguous;  and  towards  the 
raccoon,  a species  emerging  as  the  most  serious  wildlife  rabies  problem  in 
the  southeastern  part  of  the  U.S.  The  range  of  rabies  in  raccoons  is  con- 
stantly spreading  northward.  Interspecies  relationships  affecting  rabies 
transmission  will  be  further  studied. 

In  1972  the  evaluation  of  a human  antirabies  serum  preparation  will 
continue.  Surveillance  of  animals  will  continue  in  the  northern  border  area 
of  Mexico  through  the  present  contract  with  the  PAHO  for  rabies  control 
activities  in  this  area.  Supplemental  contracts,  emphasising  animal  sur- 
veillance, are  presently  in  effect  in  Dona  Ana  County,  New  Mexico,  and  the 
Rio  Grande  Valley  Counties  of  Texas.  The  latter  will  also  be  continued. 

Following  the  model  of  rabies,  surveillance  will  be  intensified  for 

other  zoonotic  diseases  both  in  wild  and  domestic  animals  including  influensa, 

psittacosis,  listeriosis,  leptospirosis,  and  brucellosis. 

Animal  bite  surveillance  will  be  instituted  to  define  the  total  magnitude 
of  the  problem  and  to  assess  the  medical  importance  of  bites  with  particular 
emphasis  on  rabies  and  tetanus  prophylaxis,  wound  infections,  and  surgical 
procedures  performed. 

Technical  assistance  and  training  in  laboratory  diagnosis  will  continue 
to  be  provided  to  foreign  countries  by  the  WHO  designated  Reference  Laboratory 
for  Rabies  for  the  Americas  at  the  Center.  The  comparative  efficacy  of  anti- 
rabies vaccines  and  other  anti-rabies  biological  agents  will  be  further  inves- 
tigated. 

Salmonellosis 


Salmonellosis,  a disease  of  animals  that  can  be  transmitted  to  man,  most 
frequently  results  from  eating  foods  which  contain  or  are  prepared  from 
infected  animal  products.  It  is  conservatively  estimated  that  at  least 
2,000,000  individuals  are  infected  with  salmonella  in  the  United  States  each 
year.  The  most  severly  affected  are  children  and  older  people.  In  these 
groups  deaths  are  not  uncommon.  In  one  institutional  common-source  outbreak 
in  1970,  27  persons  or  25  percent  of  the  infected,  symtomatic  population 
died . 

The  Center  is  taking  an  active  role  in  defining  and  assessing  the  overall 
national  problem  and  in  pointing  out  where  future  efforts  should  be  directed. 
Specifically,  the  Center  maintains  a weekly  surveillance  system,  assists  the 
States  in  epidemic  investigations,  publishes  monthly  reports  regarding 
salmonellosis,  supports  a laboratory  reference  service,  produces  reagents, 
and  conducts  a wide  variety  of  training  programs  for  persons  involved  in 
salmonella  control  activities.  There  needs  to  be  constant  attention  to 
maintaining  a strong  surveillance  program  if  all  the  avenues  for  transmission 
of  salmonella  are  closed. 

The  net  increase  of  $32,000  includes  $58,000  for  built-in  increases  for 
annualization  of  pay  increase,  within  grade  cost,  one  extra  day  of  pay,  and 
$26,000  for  a program  decrease  resulting  from  absorption  of  within  grade 
cost. 
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1971 

1972 

Increase  or 
Decrease 

Pos . 

Amount 

Pos, 

Amount 

Pos,  Amount 

Epidemic  services... 

74 

$1,659,000 

74 

$1,709,000 

+$50,000 

The  Epidemic  Intelligence  Service  Program  continues  to  provide  the 
Public  Health  Service  with  the  skills  necessary  for  the  control  of  disease. 

The  core  of  the  EIS  Program  is  the  cadre  of  EIS  Officers,  who  during  their 
two  years  in  the  PHS  are  exposed  to  the  best  epidemiologic  training  available 
in  the  country.  The  EIS  Officers  are  primarily  physicians  but  also  include 
veterinarians,  microbiologists,  statisticians,  and  occasionally  other 
disciplines.  The  majority  of  the  entering  officers  have  had  very  little 
training  or  experiences  in  public  health.  The  two  years  spent  with  the  Center 
for  Disease  Control  exposes  them  to  a discipline  that  has  previously  been 
foreign  to  their  thinking;  not  infrequently,  following  the  two  years  in  the 
EIS  program,  future  plans  are  changed.  Of  the  576  graduates  of  the  program 
since  its  inception  in  1951,  25  percent  have  remained  in  direct  public 
health  activities  the  majority  with  the  federal  government  and  many  at  the 
Center  for  Disease  Control.  Another  25  percent  assume  full-time  positions 
on  the  faculties  of  a large  number  of  universities  many  in  the  departments 
of  preventive  medicine.  Approximately  20  percent  return  to  academic 
environments  for  further  training  and  the  remaining  30  percent  go  into  private 
practice.  Regardless  of  their  future  job,  each  individual  has  gained  by 
his  experiences  and  frequently  utilizes  epidemiological  skills  in  his  pro- 
fessional activities. 

The  method  for  training  the  EIS  officers  is  by  active  participation  in 
a variety  of  programs  and  situations.  The  officers  participate  in  ongoing 
surveillance  programs  frequently  assuming  direction  of  the  program  during 
the  second  year  of  their  tour  of  duty.  The  principal  infectious  diseases  of 
the  country  under  routine  surveillance  include  diphtheria,  encephalitis, 
food  poisoning,  hepatitis,  influenza,  measles,  salmonellosis,  tetanus,  and 
trichinosis.  The  concepts  of  surveillance,  that  is  the  collection  of  all 
data  pertaining  to  a disease,  its  ongoing  analysis,  field  investigation,  and 
subsequent  dissemination  of  summary  data  back  to  those  participating  in  the 
surveillance  program  has  contributed  to  the  decrease  in  incidence  of  some  of 
these  diseases  including  diphtheria,  encephalitis,  measles,  poliomyelitis, 
and  tetanus.  Other  disease  areas  in  which  epidemiologic  skills  have  been 
applied  include  surveillance  of  leukemia  clusters;  investigation  of  congenital 
malformations  and  its  relationship  to  nutrition;  and  epidemiologic  studies 
of  drug  abuse.  Epidemiologic  methodology  has  been  utilized  in  family  planning 
activities  with  the  development  of  techniques  for  evaluating  family  planning 
services  and  the  development  of  a comprehensive  inner-city  reporting  system 
that  is  serving  as  a model  for  similar  programs  throughout  the  country  and 
the  world. 

With  this  staff  of  medical  epidemiologists,  the  Center  for  Disease 
Control  is  able  to  provide  vital  assistance  to  the  several  states  when  faced 
with  the  occurrence  of  epidemics  or  increased  incidence  of  disease  within 
their  borders.  An  epidemiological  field  investigative  team  can  be  dispatched 
without  delay  including  epidemiologists,  microbiologists,  laboratory  tech- 
nicians, sanitarians,  entomologists,  veterinarians,  nurses  and  statisticians. 
The  close  working  relationship  between  the  Federal,  State,  and  local  health 
units  is  exemplified  by  the  hundreds  of  full  Investigations  initiated 
throughout  the  country  and  in  fiscal  year  1970  there  were  over  100  formal 
requests  for  assistance. 

Additionally,  there  is  the  need  to  be  concerned  with  communicable 
diseases  that  may  spread  from  other  nations  to  this  country,  or  that  may 
be  a threat  to  travelers  from  this  country.  Accordingly,  there  is  partic- 
ipation in  international  epidemiological  investigations  which  additionally 
afford  opportunities  for  the  Public  Health  Service  to  maintain  its  competence 
in  the  methods  of  control  and  prevention  of  these  diseases.  Recent  examples 
include  investigations  of  cholera  in  the  Middle  East  and  North  Africa, 
dysentery,  and  Venezuelan  equine  encephalitis  in  Central  America. 
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The  net  Increase  of  $50,000  Includes  an  Increase  of  $82,000  for  built- 
in  Increases  for  annualization  of  1971  pay  Increase,  within  grade  cost, 
one  extra  day  of  pay,  and  a program  decrease  of  $32,000  resulting  from 


absorption  of  within  grade  cost. 

1971 

1972 

Increase  or 
Decrease 

Pos.  Amount 

Pos.  Amount 

Pos.  Amount 

Training  of  public 

health  workers..  87  $1,702,000 

87  $1,774,000 

+$72,000 

Knowledgeable,  activated  health  manpower  resources  are  Indispensable 
to  disease  control  and  prevention.  The  occurrence  of  preventable  disease 
represents  a lack  of  applying  existing  health  maintenance  knowledge.  Fre< 
quently,  these  failures  result  from  health  workers  who  have  not  performed 

their  jobs  effectively  or  efficiently  because  of  their  lack  of  knowledge 
and  skills.  These  gaps  in  knowledge  and  skills  continuously  occur  in 
State  and  community  disease  control  and  prevention  programs  at  a rather 
high  rate  due  to  rapid  addition  of  knowledge  from  scientific  research  and 
the  modifications  and  additions  to  skills  and  techniques  developed  from 
operations  research.  Health  personnel  turnover  in  State  and  community 
disease  control  and  prevention  programs  also  minimizes  effectiveness  and 
efficiency.  The  problem  of  keeping  knowledge  and  skills  of  health  manpower 
resources  updated  can  most  efficiently  be  solved  through  meaningful  training. 
The  goal  of  training  activities  at  the  Center  then,  is  to  ensure  that  there 
are  enough  fully  qualified  people  to  do  those  jobs  that  must  be  performed  if 
disease  control  objectives  are  to  be  achieved.  To  minimize  future  gaps  in 
the  skills,  knowledge,  and  motivation  of  disease  control  health  workers, 
training  must  be  directed  through  a "multiplier  effect"  to  present  and 
future  health  workers. 

In  1970,  800  State  and  local  health  department  employees  completed  a 
home  study  course  in  certain  aspects  of  disease  control  through  the  training 
efforts  of  CDC.  More  than  10,000  health  workers  attended  training  courses  to 
help  improve  their  job  performance.  Promotion  of  and  consultation  in  the 
teaching  of  disease  control  to  future  health  manpower  was  provided  to  schools 
of  medicine  and  other  teaching  institutions.  Three  additional  Training  Aid 
Libraries  (Leprosy,  Rubella,  and  Complications  of  Smallpox  Vaccination)  were 
completed  and  distributed.  In  addition,  over  600  loans  of  Epidemic  Problems, 
designed  to  teach  people  how  to  respond  to  various  epidemics,  were  made 
available  to  individuals  with  teaching  responsibility. 

During  1971,  consultation  is  being  provided  to  State  and  local  health 
departments  in  determining  how  training  can  assist  them  in  achieving  their 
objectives  in  disease  control.  In  order  to  do  this,  a systematic  problem- 
solving process  is  being  utilized.  This  systematic  process,  applied  to  each 
current  course,  will  permit  explicit  identification  of;  (1)  what  job 
performance  objectives  a course  is  designed  to  achieve;  (2)  whether  the 
methodology  used  is  the  most  effective  means  of  achieving  the  objectives; 

(3)  ^at  data  must  be  collected  in  order  to  determine  whether  these  objec- 
tives are  being  achieved. 

Consultation  is  under  way  in  New  York  City,  with  the  Mount  Sinai  School 
of  Medicine  to  identify:  (1)  what  tasks  are  necessary  for  achieving 

disease  control  objectives  that  could  be  performed  by  area  residents 
especially  among  the  ghetto  and  urban  poor;  (2)  how  they  could  be  effic- 
iently trained  to  perform  these  tasks;  and  (3)  how  it  will  be  known  that 
they  can  adequately  perform  these  tasks. 

To  Increase  the  impact  of  the  training  to  State  and  community  health 
workers,  priority  will  be  given  in  1972  to  supervisory  personnel  so  that 
the  training  may  be  shared  with  other  employees.  To  increase  the  proba- 
bility of  the  "multiplier  effect",  training  aids  will  be  developed  to  enhance 
training  given  to  public  health  workers  by  their  supervisors.  Through  diversi- 
fied responsive  efforts,  the  Center  will  continue  to  improve  the  effectiveness 
of  the  Nation's  health  manpower  required  for  disease  control  and  prevention. 
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The  net  Increase  of  $72,000  Includes  $105,000  for  built-in  increases  for 
annualization  of  1971  pay  increases,  within  grade  cost,  one  extra  day  of  pay, 
and  a program  decrease  of  $33,000  resulting  from  absorption  of  within  grade 
cost. 


1971 

1972 

Increase  or 
Decrease 

Pos, 

, Amount 

Pos.  Amount 

Pos.  Amount 

Community  immunization 
services 

54 

$1,002,000 

54  $1,042,000 

+$40,000 

Efficient  and  effective  control  of  communicable  diseases  can  best  be 
achieved  through  disease  prevention.  The  most  specific  method  of  prevention 
is  through  the  application  of  highly  effective  and  safe  vaccines  that  are 
currently  available.  Collaborative  efforts  of  professional  and  voluntary 
medical  and  public  health  organizations  in  the  application  of  vaccines  and 
extensive  disease  and  laboratory  surveillance  are  basic  control  measures 
against  communicable  diseases. 

The  Center  for  Disease  Control  continues  to  provide  national  direction 
and  leadership  in  developing  effective  programs  to  achieve  national  goals 
and  assistance  to  States  and  communities  in  disease  prevention  by  immunization 
through:  (1)  recommending  and  establishing  the  use  of  effective  vaccines 

as  an  integral  and  continuing  requirement  of  disease  prevention  as  well  as 
disease  control;  (2)  influencing  public  attitude,  especially  among  the  urban 
and  rural  poor  who  are  most  apathetic  toward  seeking  immunizations,  by 
developing  and  providing  State  and  local  health  agencies  with  prototype 
educational  and  promotional  material;  (3)  supporting  and  conducting  vaccine 
evaluation  studies  aimed  toward  improving  inanunization  practices;  (4) 
providing  epidemic  assistance  in  the  form  of  trained  and  experienced  personnel, 
vaccine  and  equipment;  (5)  providing  intensive  immunization  level,  epidem- 
iologic and  laboratory  disease  surveillance;  (6)  training  of  State  and  local 
health  workers;  and  (7)  providing  technical  assistance  and  consultation  in 
developing  and  conducting  immunization  programs. 

Rubella  is  the  mildest  of  the  common  viral  exanthems.  However,  it  is 
a disease  of  major  importance  because  of  the  high  incidence  of  congenital 
defects  in  children  whose  mothers  are  infected  during  early  pregnancy.  A 
live  rubella  virus  vaccine  was  licensed  in  1969  and  has  been  widely  used 
throughout  the  Nation  during  1970  and  1971.  Through  the  nationwide  "Stop 
Rubella"  program,  ^ich  the  CDC  is  directing,  more  than  19,500,000  children 
have  been  immunized.  By  the  end  of  1971,  it  is  estimated  that  26.4  million 
children  will  be  immunized  through  public  programs  and  6 million  through 
private  physicians. 

In  1972  special  emphasis  will  be  placed  on  the  surveillance  of  rubella 
and  measles  and  on  the  use  of  rubella  vaccine.  The  national  congenital 
rubella  syndrome  register  will  be  refined  and  studies  of  combined  live  virus 
vaccines  will  be  conducted.  The  Center  will  continue  to  provide  assistance 
to  local  immunization  programs.  Prototype  material,  including  audiovisuals, 
will  be  developed  and  made  available  for  local  use.  Residents  of  central  city 
poverty  areas,  who  are  more  susceptible  to  communicable  diseases,  will  receive 
special  emphasis,  motivating  them  to  utilize  all  existing  health  services 
and  facilities.  The  increased  number  of  measles  and  diphtheria  cases  in 
1970  points  out  the  need  for  continued  program  evaluation  and  education  of 
the  public  concerning  the  necessity  for  maintaining  optimal  immunization 
protection  against  disease  and  continued  support  of  State  and  community 
efforts.  Equally  important  is  the  maintenance  of  intensive  surveillance  of 
immunization  levels  and  the  investigation  of  disease  outbreaks  since  each 
disease  case  becomes  an  Important  and  potential  index  to  a breakdown  of 
the  protective  barriers  that  have  been  and  are  being  built  through  immuni- 
zation. 
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The  net  Increase  of  $40,000  Includes  $59,000  for  built-in  Increases 
for  annualization  of  1971  pay  increases,  within  grade  cost,  one  extra  day 
of  pay,  and  a program  decrease  of  $19,000  resulting  from  absorption  of 
within  grade  cost. 


1971 

1972 

Increase  or 
Decrease 

Pos. 

Amount 

Pos. 

Amount 

Pos . Amount 

177 

$3,771,000 

177 

$3,829,000 

+$58,000 

The  accelerating  progress  in  the  interruption  of  tuberculosis  infection 
and  in  tuberculosis  control  has  been  to  a great  extent  due  to  a changing 
control  program  conceived  in  part,  and  proven  effective  by  the  Center  for 
Disease  Control.  The  emphasis  of  the  Center  is  on  chemical  therapy 
(patients  taking  medication)  rather  than  on  physical  isolation  (long-term 
hospitalization).  The  increasing  use  of  preventive  treatment  is  resulting 
in  an  accelerating  decline  in  the  number  of  new  active  cases  developing 
each  year.  In  1969,  the  new  active  TB  case  rate  decreased  nine  percent  to 
19.4  per  100,000.  However,  there  were  115,000  individuals  treated  for 
active  tuberculosis  during  1969,  and  several  million  individuals  received 
health  services  because  of  tuberculosis.  Long-term  hospitalization  for 
tuberculosis  patients  has  been  a requirement  in  the  past  but  contemporary 
medicines  and  ambulatory  treatment  methods  have  resulted  in  a 16  percent 
drop  in  bed  occupancy  during  the  last  year  and  52  percent  in  the  last 
five  years. 

The  Center  will  continue  to  promote  the  concept  of  chemical  therapy 
by  urging  1)  increased  availability  and  utilization  of  ambulatory  treatment 
facilities;  2)  increased  availability  and  utilization  of  general  hospital 
facilities  for  short  term  hospitalization  when  necessary;  3)  increased  use 
of  preventive  treatment;  4)  research  on  more  efficient  and  effective  treat- 
ment regimens;  and  5)  epidemiologic  study  of  why  a person  becomes  diseased. 
This  program  has  potential  to  release  hundreds  of  millions  of  dollars  of 
local  monies  to  other  health  needs. 

The  Center  promotes  and  disseminates  Information  on  control  through  its 
headquarters  activities.  These  include;  1)  the  collection  of  information 
from  local  programs;  2)  the  evaluation  of  the  local  programs  progress, 
accomplistnnents , and  its  impact  upon  health;  3)  feed-back  consultative 
services  to  the  local  program  areas  for  strenghtening  and  changing  and; 

4)  help  in  providing  training  for  the  tuberculosis  control  workers. 

Record  collecting  systems  must  be  included  to  measure  the  impact 
of  health  services.  A tuberculosis  surveillance  system  has  been  developed 
to  provide  more  precise  information  on  the  current  status  of  tuberculosis. 

By  utilizing  the  system,  local  officials  are  better  able  to  keep  abreast 
of  changing  dimensions  in  the  tuberculosis  problem  and  to  measure  more 
accurately  the  burden  of  tuberculosis  in  the  community.  This  computer 
based  system,  which  tabulates  all  individuals  recommended  for  specific 
drug  treatment,  will  be  available  as  a service  to  all  health  departments 
in  1972.  In  addition,  a computerized  patient  record  and  management  package 
is  available  to  health  departments  for  use  on  local  computers  or,  if 
necessary,  the  CDC  computer. 

There  are  thousands  of  health  workers  who  need  to  have  their  job 
performance  improved  by  training  in  the  new  concepts  of  tuberculosis 
control.  It  is  an  impracticable  task  to  provide  direct  training  to 
these  individuals  at  the  Center.  The  training  objectives  will,  by  1972, 
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be  realigned  to  train  local  personnel  that  have  the  responsibility  for  the 
direction  and  training  of  others  in  the  tuberculosis  field.  The  Center 
will  continue  to  support  tuberculosis  clinical  associates  in  selected 
medical  schools  during  1972.  These  doctors  will  provide  tuberculosis 
competency  in  the  academic  centers  of  the  nation. 

The  use  of  preventive  treatment,  that  is,  the  treatment  of  infected 
individuals,  was  conceived  by  the  Center.  Long-range  studies  have  proven 
its  effectiveness,  and  it  is  gaining  wider  acceptance.  Epidemiologic 
studies  to  define  certain  groups  whose  risk  is  very  high  for  developing 
tuberculosis  are  under  way.  If  among  the  truly  infected,  characteristics 
predisposing  to  active  disease  could  be  pinpointed,  control  activities 
could  be  concentrated  on  a relatively  small  group  at  high  risk  of  disease. 
This  will  thus  allow  more  selective  use  of  preventive  treatment  as  the 
first  priority. 

Controlled  studies  have  resulted  in  new  and  more  effective  drug 
regimens  to  reduce  the  time  the  individual  case  continues  to  be  in- 
fectious which  again  reduces  hospitalization.  It  further  prevents  the 
spread  of  infection  to  others.  Trials  are  being  conducted  in  an  attempt 
to  reduce  the  duration  of  medication  which  is  now  considered  to  be  at 
least  two  years.  Based  on  earlier  studies  a new.  and  very  effective  anti- 
tuberculosis drug  "rifampin"  is  expected  to  be  licensed  for  commercial 
production  and  marketing  in  May  1971. 

Commercially  prepared  tuberculins  will  be  assayed  in  representative 
human  populations,  and  in  experimental  animals,  for  assuring  quality 
products  to  supplement  (or  possibly  replace)  the  tuberculin  skin  test 
material  presently  being  supplied  to  the  States  by  the  Center.  This 
will  result  in  the  local  programs  being  able  to  more  precisely  identify 
the  tuberculous  infected  individual. 

An  increase  of  $134,000  for  built-in  increases  for  annualization  of 
1971  pay  increases,  within  grade  cost,  and  one  extra  day  of  pay  is  partially 
offset  by  a program  decrease  of  $76,000  for  absorption  of  within  grade  costs. 

Venereal  Diseases 


1971 

1972 

Increase  or 
Decrease 

Pos . 

Amount 

Pos . 

Amount 

Pos . Amount 

319 

$5,834,000 

319 

$5,930,000 

+$96,000 

The  Center  for  Disease  Control  is  the  focal  point  for  leadership  and 
coordination  of  nationd.  State  and  local  efforts  to  eradicate  syphilis  and 
control  the  spread  of  the  other  venereal  diseases.  This  responsibility  is 
carried  out  chiefly  by  providing  leadership  to  official  health  agencies 
in  the  development  of  control  procedures  and  methodology,  and  by  assisting 
in  the  evaluation  and  conduct  of  control  efforts.  Individual  control  pro- 
grams and  aided  by  the  temporary  or  long-term  detail  of  technical  personnel; 
by  the  provision  of  epidemic  assistance;  by  the  training  of  personnel;  by 
the  collection,  analysis  and  feedback  of  epidemiology  information;  and  by 
the  coordination  of  interstate  and  international  epidemiologic  and  control 
information.  In  addition,  the  Center  serves  as  the  assayer  of  commercial 
reagents  that  are  used  in  venereal  disease  tests  and  the  evaluation  of 
laboratory  proficiency  in  serology. 
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Both  of  the  major  venereal  diseases,  syphilis  and  gonorrhea,  experienced 
increases  during  1970  and  have  continued  to  increase  in  1971.  Since  there  is 
little  or  no  natural  immunity  nor  a vaccine  to  confer  immunity  to  venereal 
disease,  the  potential  for  spread  of  these  diseases  is  in  direct  proportion 
to  the  extent  of  the  untreated  infectious  reservoir.  The  success  of  control 
efforts  depends  upon  the  capability  to  interrupt  the  course  of  infections 
and  prevent  the  further  spread  of  disease.  The  communicability  of  the  vene- 
real diseases,  the  ease  and  extent  of  travel  in  this  country,  the  mildness 
of  early  symptoms,  plus  the  widespread  ignorance  that  surrounds  the  trans- 
mission and  treatment  of  venereal  disease  are  all  factors  that  combine  to 
perpetuate  spread.  The  extent  of  the  problem  and  the  quality  of  venereal 
disease  control  programs,  and  the  resources  committed  for  control  vary 
greatly  from  one  State  to  another. 


Gonorrhea 

Gonorrhea  is  almost  out  of  control  in  the  United  States.  There  is  an 
urgent  need  to  establish  control  measures  before  the  disease  becomes  totally 
resistant  to  currently  available  therapy.  The  number  of  reported  cases  has 
increased  in  eleven  of  the  past  twelve  years.  It  is  estimated  that  over 
1,700,000  persons  were  infected  with  gonorrhea  during  1970  of  whom  only  about 
one-third  were  diagnosed  and  reported.  The  annual  rate  of  increase  has  risen 
from  about  five  percent  ten  years  ago  to  15  percent  in  each  of  the  past  three 
years.  During  the  past  ten  years  the  rate  per  100,000  population  of  reported 
gonorrhea  cases  has  more  than  doubled-- from  140  in  1960  to  285  in  1970. 

Pilot  studies  conducted  by  the  Center  for  Disease  Control  have  established 
the  feasibility  and  productivity  of  screening  for  undetected  gonorrhea  among 
females  who  are  receiving  pelvic  examinations.  These  studies  have  identified 
by  socio-economic  indicators,  these  population  segments  which  have  the  high- 
est incidence  of  gonorrhea  and  the  types  of  health  services  which  yield  the 
highest  infection  rates.  Information  is  also  being  secured  on  the  cost  and 
effectiveness  of  alternative  epidemiologic  approaches  to  gonorrhea.  Intel- 
ligence concerning  the  optimum  time  for  culturing  of  diagnostic  specimens, 
the  infectiousness  in  males  and  females,  the  incidence  of  asymptomatic  male 
gonorrhea,  the  extent  of  female  complications,  and  the  associa'ced  economic 
costs,  is  being  evaluated  to  determine  the  influence  of  these  factors  in 
developing  effective  gonorrhea  control  programs. 

In  order  to  assess  the  relative  effectiveness  of  the  current  known 
methods  for  combating  gonorrhea,  different  mixes  of  control  activity  have 
been  implemented  in  several  geographic  locations.  In  selected  areas,  pilot 
studies  will  be  undertaken  in  1972  to  demonstrate  the  impact  of  all  available 
control  measures  on  the  incidence  of  the  disease. 

Field  trials  of  an  improved  gonorrhea  culture  transport  media  developed 
by  the  CDC  are  being  conducted  in  1971.  The  new  medium,  which  will  permit 
diagnostic  specimens  to  be  mailed  to  a central  laboratory,  is  already  in 
commercial  channels.  Since  a simple  screening  test  would  be  an  important 
factor  in  a massive  control  program,  research  continues  on  improving  the 
sensitivity  and  specificity  of  promising  serologic  tests  to  detect  gonorrhea 
infection.  Pilot  field  trials  of  assays  judged  most  promising  will  continue. 
The  first  animal  model  has  successfully  been  infected  with  gonorrhea  and 
tests  during  1972  on  infected  chimpanzees  will  permit  new  blood  tests  to  be 
calibrated  and  the  natural  history  of  the  disease  to  be  observed. 
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Syphilis 

The  20,186  cases  of  Infectious  syphilis  reported  during  1970  represents 
an  8.5  percent  Increase  over  1969  and  a reversal  of  the  downward  trend  In 
Incidence  established  In  1966.  This  Increase  Is  continuing  Into  1971  which 
Indicates  that  some  areas  are  losing  ground  and  that  the  potential  for  major 
epidemics  exists. 

Reported  cases  of  all  other  stages  of  syphilis  decreased  In  1970.  This 
continues  the  pattern  which  has  characterized  latent,  congenital,  and  late 
stages  of  the  disease  since  organized  syphilis  control  efforts  began  In  the 
1940 's.  The  rate  for  all  stages  of  syphilis  in  1970  was  43.7  per  100,000 
population,  the  lowest  morbidity  rate  ever  recorded. 

Emphasis  will  be  given  to  carrying  out  case  management  principles  and 
to  developing  and  refining  surveillance  mechanisms  which  will  permit  Imme- 
diate response  to  outbreak  situations.  Expanded  training  and  reviews  of 
program  operations  to  spot  and  correct  procedural  deficiencies  will  be 
provided.  Continued  emphasis  will  be  placed  on  cooperating  with  other  pro- 
viders of  health  care  to  improve  venereal  disease  control  services  to  the 
economically  and  socially  deprived  population  which  they  serve. 

Research  will  continue  toward  improving  the  sensitivity  of  blood  tests 
for  detecting  incubating  syphilis.  Success  in  this  endeavor  will  appreciably 
aid  control  efforts  since  prevention  of  disease  is  the  key  to  syphilis 
control.  Research  towards  a syphilis  vaccine  continues  with  efforts  directed 
toward  the  Jji  vitro  cultivation  of  T.  pallidum  (the  organism  which  causes 
syphilis)  using  special  tissue  culture  techniques.  In  addition,  special 
chemical  techniques  will  be  applied  to  fractionating  T.  pallidum  in  order  to 
obtain  those  fractions  which  stimulate  protective  immunity. 

An  increase  of  $207,000  for  built-in  increases  for  annualization  of 
1971  pay  increases,  within  grade  cost,  and  one  extra  day  of  pay  is  offset 
by  a program  decrease  of  $111,000  for  absorption  of  within  grade  costs. 

Foreien  quarantine 


1971 

1972 

Increase  or 
Decrease 

Pos. 

Amount 

Pos. 

Amount 

Pos.  Amount 

495 

$8,402,000 

495 

$8,452,000 

+$50,000 

Quarantine  and  inspection  operations  at  ports  of  entry  continue  to  be 
modernized  to  meet  the  intricacies  of  international  travel,  increasing 
carrier  arrivals,  and  increasing  passenger  workloads. 

In  1972,  an  estimated  152,000  aircraft  carrying  approximately  12  million 
passengers  will  require  public  health  inspection  services  on  arrival  in  the 
United  States.  This  is  an  increase  of  7,000  aircraft  and  1 1/2  million 
passengers  as  compared  with  the  1971  estimate.  The  new  "747"  jet  aircraft 
capable  of  carrying  300  passengers  will  be  arriving  at  all  United  States 
international  airports.  In  addition,  154  million  persons  will  be  inspected 
at  land  border  crossings  and  at  seaports. 
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Supplementing  the  streamlining  of  inspectional  operations,  the  Center's 
early  warning  system  with  its  sensitivity  to  worldwide  changes  in  quarantine 
and  communicable  disease  conditions  made  it  possible  to  Institute  immediate 
ports  of  entry  control  measures  and  surveillance  of  suspects  during  the  1970 
smallpox  outbreak  in  Germany,  In  cooperation  with  State  Health  Departments 
and  other  Center  Programs,  policies  governing  the  issuance  of  surveillance 
orders  have  been  revised  to  limit  surveillance  to  persons  who  may  be  of 
actual  hazard  to  public  health  of  the  United  States.  This  has  resulted  in 
better  and  more  rapid  interchange  of  information.  Following  completion  of  a 
travelers  study  at  John  Fitzgerald  Kennedy  International  Airport,  it  is 
now  possible  to  give  timely  public  health  advice  to  Americans  planning  travel 
to  Europe.  Similar  studies  to  cover  Americans  traveling  to  Latin  America, 
Africa,  and  Asia  will  be  undertaken. 

A sanitation  certification  program  will  be  instituted  for  all  foreign 
flag  passenger  vessels  to  meet  the  threat  from  increased  food  and  water  borne 
disease  outbreaks  on  passenger  vessels.  Sanitary  inspections  aboard  passenger 
vessels  will  be  conducted  on  a random  basis  in  accordance  with  standards 
recommended  by  the  World  Health  Organization.  Special  emphasis  will  be  given 
to  potable  water  supplies.  Correlation  of  findings  from  these  activities 
with  information  obtained  from  the  travelers  study  will  provide  substantial 
assistance  in  certification. 

In  a cooperative  program  with  the  maritime  industry,  "Pratique  by  Radio" 
has  proven  to  be  both  practical  and  efficient  in  providing  quality  maritime 
inspectional  services  as  compared  to  the  conventional  method  of  on-board 
inspection  of  arriving  vessels.  In  an  effort  to  establish  "Pratique  by  Radio" 
as  the  maritime  quarantine  method  of  choice,  the  Center  will  explore  the 
possibility  of  amending  its  regulations  ao  as  to  require  all  arriving  vessels 
to  undergo  quarantine  clearance  by  this  method,  A pilot  project  using  this 
procedure  has  been  initiated  for  selected  charter  aircraft  operators.  If 
successful,  the  procedure  will  be  extended  to  cover  all  charter  aircraft  vdio 
carry  Americans  to  and  from  abroad.  As  with  maritime  "Pratique  by  Radio" 
this  procedure  will  be  of  benefit  to  charter  aircraft  operations  and  will 
permit  better  utilization  of  inspectional  manpower. 

The  number  of  diseases  for  which  aliens  are  excluded  from  the  United 
States  was  reduced  on  October  1,  1970,  from  twenty-one  to  seven.  This  re- 
duction was  made  because  the  diseases  dimlnated  can  no  longer  be  considered 
dangerous  to  the  health  status  of  the  United  States  from  the  standpoint  of 
severity  or  likelihood  of  transmission.  Of  the  seven  remaining  diseases 
a significant  change  has  been  made  in  regard  to  tuberculosis.  For  tuberculosis 
the  changes  involve  new  criteria  in  diagnosis,  and  improved  referral  system 
for  notification  to  private  physicians  and  health  departments,  sampling  of 
X-rays  at  ports  of  entry,  and  selected  re- X-ray  to  up-grade  the  quality  of 
examination  aboard. 

The  increase  of  $200,000  for  built-in  Increases  for  annualization  of 
1971  pay  increases  and  within  grade  costs  is  partially  offset  by  a program 
decrease  of  $150,000  for  absorption  of  within  grade  costs. 
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Nutrition 


Increase  or 

1971 1972  Decrease 


Pos. 

Amount 

Pos,  Amount  Pos. 

Amount 

53 

$2,793,000 

53  $2,812,000 

+$19,000 

During  1970  the  Nutrition  Program  was  transferred  organizationally  to 
the  Center  for  Disease  Control.  This  change  coincided  with  a redirection  of 
program  emphasis  from  survey  to  service.  With  the  ten-state  nutrition  survey 
completed,  primary  attention  has  shifted  to  specific  activities  to  improve 
the  nutritional  status  of  persons  in  high  risk  groups. 

Central  to  this  effort  are  community  demonstration  projects  which  are 
designed  to  incorporate  a nutrition  component  into  ongoing  health,  food, 
education,  and  welfare  services  at  the  local  level.  During  the  past  year 
22  demonstration  projects  were  initiated.  These  projects  are  aimed  at  devel- 
oping effective  nutrition  programs  to  meet  the  special  needs  of  high  risk 
groups  including  migrant  workers,  American  Indians,  and  the  urban  poor.  The 
projects  in  Colorado  and  Florida  are  concentrating  on  the  nutritional  problems 
of  workers  in  two  of  the  nation's  major  migrant  streams.  Working  with  five 
tribal  councils,  nutrition  improvement  programs  for  the  American  Indian  are 
underway  in  Alaska,  Arizona,  Mississippi,  Montana,  and  South  Dakota.  Financial 
support  is  being  supplemented  by  the  assignment  of  public  health  advisers  to 
assist  the  Tribal  Councils  in  planning,  organizing,  and  implementing  the 
demonstrations.  Malnutrition  in  the  urban  ghetto  environment  is  a complex 
problem;  therefore,  various  alternative  approaches  are  being  explored  including 
outreach  programs  of  health  departments  and  universities  and  the  feasibility 
of  using  prepaid  medical  programs  to  meet  nutritional  needs. 

Complementing  the  demonstration  projects  is  an  active  consultation  and 
assistance  program  designed  to  aid  and  support  the  project  operations.  In 
addition,  a broader  spectrum  of  technical  assistance  is  provided  to  local  and 
State  agencies,  other  Federal  agencies,  universities,  private  and  voluntary 
nutrition  groups  and  international  health  agencies.  The  aim  is  to  promote  the 
prompt  application  of  all  available  knowledge  pertaining  to  nutrition  and 
health.  To  this  same  end  special  training  courses  and  work  shops  for  health, 
welfare,  and  education  workers  are  being  developed  to  update  present  skills 
and  knowledge  in  the  nutrition  field.  These  training  activities  will  be  in 
full  operation  in  1972. 

An  important  adjunct  of  the  Center's  nutrition  program  is  the  applied 
research  that  is  being  supported.  Since  it  has  been  shown  that  vitamin  A 
deficiency  is  a prevalent  nutritional  problem  in  the  United  States,  a project 
has  been  initiated  that  is  concerned  with  an  improved  assessment  of  human 
stores  of  vitamin  A.  Other  investigations  are  directed  toward  monitoring  the 
nutritional  status  of  vulnerable  population  groups;  developing  guidelines  for 
food  standards  (with  emphasis  on  enrichment),  and  evaluation  of  human  nutrient 
requirements. 

Thus,  the  Center's  nutrition  activities  are  along  three  lines;  community 
demonstrations,  technical  assistance,  and  research.  The  overriding  objective 
is  to  develop  practical,  effective  programs  that  can  bring  to  bear  available 
knowledge  and  resources  on  the  health  problems  caused  by  malnutrition— 
particularly  among  the  poor  of  our  Nation. 

The  increase  of  $19,000  is  for  annualization  of  1971  pay  increase. 
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LABORATORY  IMPROVEMENT 


1971 

1972 

Increase  or 
Decrease 

Pos. 

Amount 

Pos. 

Amount 

Pos . Amount 

Personnel  compensa- 
tion and  benefits 
Other  expenses . •V*. • • 

419 

$6,072,000 

1,389.000 

419 

$6,399,000 

1.389.000 

+$327,000 

Total. ..V 

419 

$7,461,000 

419 

$7,788,000 

+$327,000 

The  Center  for  Disease  Control  is  actively  engaged  in  activities  design- 
ed to  improve  diagnostic  medicine  throughout  the  Nation.  The  magnitude  of 
the  role  CDC  must  play  becomes  greater  and  more  important  each  year.  Physi- 
cians are  relying  more  and  more  on  the  laboratories  to  provide  them  with 
reliable  data  on  which  to  make  clinical  diagnoses;  the  number  of  tests  per- 
formed is  increasing  by  15  percent  each  year.  The  Center  is  unique  in  its 
ability  to  provide  a full  range  of  medical  laboratory  services  including 
proficiency  testing  and  licensure,  training,  production  and  testing  of  diag- 
nostic reagents,  expert  reference  diagnosis,  and  modern  laboratory  manage- 
ment consultation. 

Considerable  progress  has  been  made  in  the  implementation  of  the  Clinical 
Laboratories  Improvement  Act  of  1967.  By  the  end  of  1971,  approximately  450 
laboratories  operating  in  interstate  commerce  will  be  included  in  the  program 
which  provides  for  licensing  based  on  performance,  personnel  qualifications, 
quality  control  programs,  and  facilities.  These  laboratories  are  inspected 
by  trained  inspectors,  and  are  required  to  participate  in  proficiency  test- 
ing programs,  which  consist  of  examination  of  unknown  specimens  that  are 
shipped  to  them  on  a periodic  basis.  By  the  end  of  1972,  approximately  150 
additional  laboratories  should  be  added  to  this  program. 

In  addition  to  the  labotatories  engaged  in  interstate  commerce,  there 
are  about  14,000  laboratories  (excluding  those  operated  by  physicians  for 
their  practice)  performing  1.6  billion  tests  per  year.  There  are  up  to 
40,000  laboratories  operated  by  physicians  for  their  own  practices  perform- 
ing an  estimated  600  million  tests  per  year.  To  assist  in  the  upgrading  of 
these  operations  a proficiency  testing  program  is  provided  as  a service  to 
state  public  health  laboratories  and  to  other  Federal  laboratories.  The 
areas  covered  by  this  program  will  be  expanded  to  include  antibiotic  testing 
urinalysis,  radiobioassay,  toxicology,  and  histopathology.  An  estimated 
63,250  specimens  will  be  shipped  in  1972. 

To  further  assist  laboratories  in  improving  the  quality  of  their  per- 
formance the  Center  provides  training  to  keep  laboratories  abreast  of  the 
new  techniques,  offers  refresher  training,  and  in  some  cases,  training  in 
basic  methods.  The  Center  conducts  courses  at  its  headquarters  and  in  the 
field  on  an  intrastate  and  multistata  basis.  The  following  table  summa- 
rizes laboratory  training  accomplishments  for  the  past  year  and  projections 
for  1972: 
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1971  Es 

timate 

1972 

Estimati 

Student 

Student 

Students 

Days 

Students 

Days 

Headquarters  Courses 

667 

5,445 

700' 

5,700 

Bench  Training 

110 

1,436 

100 

1,300 

Field  Courses 

651 

1,702 

700 

1,800 

Totals 

1,428 

8,583 

1,500 

8,800 

In  1972,  the  Center  will  work  with  States  on  the  design  and  implementa- 
tion of  courses  for  personnel  needing  training.  Complete  "teaching  packages" 
will  be  provided  to  state  laboratory  personnel  on  specific  topics  to  enable 
them  to  instruct  clinical  laboratory  employees  on  latest  methodology. 

The  Center  for  Disease  Control  has  one  of  the  few  laboratories  in  the 
Nation  qualified  to  identify  most  human  pathogens.  The  laboratory  competence 
is  relied  upon  by  health  departments  and  private  physicians  across  the  Nation. 
It  is  estimated  that  in  1971,  550,000  tests  will  be  performed  on  55,000 
specimens  referred  to  the  Center  by  or  through  state  laboratories.  In  1972, 
this  service  will  increase  to  600,000  tests  on  60,000  specimens. 

Many  years  ago  CDC  recognized  the  necessity  and  established  a program 
of  providing  standard  diagnostic  reagents  to  state  public  health  laboratories 
to  insure  that  the  reagents  they  purchased  commercially  would  give  valid 
test  results.  In  1972,  95,000  mis  of  reagents  will  be  distributed  to  state 
health  departments.  Federal  agencies,  and  Public  Health  Service  grantees. 

This  activity  has  led  into  a much  broader,  voluntary  program  of  pre-testing 
commercially  produced  reagents  before  they  are  released  for  sale. 

The  Center  has  invited  the  manufacturers  of  reagents  to  meet  with  CDC 
personnel  to  discuss  the  total  problem  of  reagents,  kits,  and  other  diagnos- 
tic aids.  This  meeting  has  been  planned  also  to  attempt  to  develop  standard 
production  procedures  as  well  as  standard  testing  procedures  to  insure  that 
reagents  sold  meet  the  standards  to  be  set  by  CDC.  One  such  meeting  has 
already  resulted  in  a recommendation  to  CDC  that  it;  (a)  collect,  interpret, 
collate,  and  disseminate  information  about  reagents,  kits  analytical  systems 
and  other  diagnostic  aids  in  use  in  clinical  laboratories:  (b)  develop  guide- 
lines for  information  to  be  supplied  by  the  manufacturers  of  kits  to  enable 
their  intelligent  application  and  evaluation  by  the  users;  (c)  develop  per- 
formance standards  for  kits  and  protocols  for  their  evaluation;  and  (d)  start 
testing  some  of  the  several  hundred  kits  which  are  currently  available.  To 
date  only  limited  scale  pilot  activities  have  been  undertaken,  but  even 
these  have  discovered  that  a large  percentage  of  diagnostic  kits  give  in- 
correct test  results. 

The  problems  of  our  nation's  laboratories  are  not  by  any  means  limited 
to  specific  and  technical  aspects.  A mismanaged  laboratory  can  turn  out 
erroneous  results  and  can  cause  inordinately  high  medical  costs  even  when 
the  operating  personnel  are  scientifically  competent.  For  this  reason  the 
Center  provides  a program  directed  toward  laboratory  management  consultation 
and  development  in  an  effort  to  put  better  decision-making  tools  in  the  hands 
of  the  laboratory  administrator.  Research  and  development  activities  in  the 
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areas  of  data  management  systems,  workload  equipment  systems,  and  develop- 
ment of  a national  laboratory  information  center,  are  being  carried  out  in 
an  effort  to  increase  the  data  base  on  health  laboratories.  Administration, 
management,  and  facilities  design  problems  in  health  laboratories  are  re- 
viewed upon  request,  and  recommendations  are  made  for  improvement.  In  1972 
a total  of  40  such  reviews  are  anticipated.  Efforts  to  disseminate  the 
information  gained  in  studies  and  reviews  will  continue  and  be  expanded  by 
providing  a continuing  series  of  summaries,  training  courses,  and  publica- 
tions for  laboratory  related  administrators.  By  the  end  of  1972  a Laboratory 
Administration  Guide  will  be  completed,  and  200  student-days  of  instruction 
in  laboratory  administration  will  have  been  provided. 

Underlying  all  these  activities  is  the  need  to  continually  improve  the 
proficiency  of  the  Center's  laboratories  and  to  develop  new  laboratory 
methodology  and  procedures.  During  1972  the  Center  will  continue  to  develop 
broader  applications  of  the  fluorescent  antibody  techniques,  biochemical 
screening  tests,  immunological  procedures,  and  antibiotic  sensitivity  test- 
ing activities  in  an  effort  to  strengthen  the  laboratory  facet  of  disease 
control.  It  is  not  realistic  to  believe  that  laboratory  diagnosis  is  going 
to  improve  immediately,  thus  we  must  plan  for  an  orderly,  progressive, 
program  to  improve  methodology,  implementation,  and  to  provide  definite 
controls  to  insure  that  patients  receive  adequate  diagnosis  on  each  test 
run. 

The  net  increase  of  $327,000  Includes  $471,000  for  built-in  Increases 
for  annualization  of  1971  pay  increase,  within  grade  cost,  one  extra  day 
of  pay,  and  a program  decrease  of  $144,000  resulting  from  absorption  of 
within  grade  cost. 
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vOccupatlonal  Health 


1971  estimate 

1 

1 

estimate 

Increase  or 
Decrease 

Pos. 

Amount 

Pos. 

Amount 

Pos. 

Amount 

Personnel  compensation 
and  benefits 

362 

$4,695? 000 

378 

$5? 225? 000 

+16 

+$530,000 

Other  expenses 

— 

8,967,000 

— 

11,556,000 

— 

+2,589,000 

Total 

362 

15,662,000 

378 

16,781,000 

+16 

+3? 119? 000 

Research  and  Training  Grants 
1971 

estimate 

1972  estimate 

Increase  or 
Decrease 

No. 

Amount 

No. 

AmoTint 

No. 

Amount 

1.  Non- competing 

continuations .... 

34 

$1,600,000 

53 

$2,500,000 

+19 

+$900,000 

2.  New  grants. 

31 

1,350,000 

11 

450,000 

-20 

-900,000 

Total 

65 

2,950,000 

64 

2,950,000 

- 1 

— 

Reseeirch  and  training  grants 

Research  grants  are  used  to  con5>lement  the  total  research  effort  of 
the  Occupational  Health  program.  They  provide  research  competencies  from 
qualified  institutions  which  are  particularly  adept  in  certain  fields  and 
not  available  in  the  intramural  research  program.  The  pace  of  techno- 
logical development  within  industry  makes  necessary  a continuing  effort 
to  develop  the  control  measures  necessary  to  check  rapid  expansion  of 
new  occupational  health  problems.  Grants  funded  are  in  support  of  major 
ongoing  studies  related  to  problems  assocated  with  byssinosis,  noise, 
in-plant  en^loyee  health,  occupational  respiratory  diseases,  and  toxicity 
of  industrial  contaminants.  In  1972,  it  is  expected  that  48  research 
grants  in  the  amount  of  $2,050,000  will  be  awarded.  In  1971?  53  research 
grants  in  the  amovint  of  $2, 223? 000  will  be  awarded. 

Advanced  graduate  training  is  supported  in  the  engineering,  physical, 
biological  and  medical  sciences  in  specialty  areas  relevant  to  occupational 
health.  In  recent  years,  environmental  health  specialists,  researchers, 
and  teachers  have  received  graduate  training  in  industrial  ventilation. 
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heat  stress  control,  public  health  administration,  occupational  medicine, 
industrial  hygiene  and  toxicology.  Training  in  professional  areas  such  as 
these,  and  in  ergonomics  and  noise,  is  a valuable  means  of  correcting  at 
least  a portion  of  the  critical  shortage  of  professional  manpower  in  this 
field.  In  1972,  it  is  expected  that  65  people  will  receive  training  with 
awards  for  I6  grants  in  the  amount  of  $900,000.  In  1971,  12  grants  will 
be  awarded  in  the  amount  of  $727,000. 


Direct  operations 


1971  estimate 

1972 

estimate 

Increase  or 
Decrease 

Pos . 

Amount 

Pos . 

Amount 

Pos . 

Amount 

Subactivities : 

National  occupational 
health  surveillance 
network 

2 

$151,000 

8 

$556,000 

+6 

+$405,000 

Byssinosis 

4 

202,000 

7 

517,000 

+3 

+315,000 

Employee  health 
services 

5 

147,000 

7 

319,000 

■i-2 

+172,000 

Coal  workers ' 
pneumoconiosis. ...... 

95 

5,180,000 

95 

5,638,000 

__ 

+458,000 

Noise 

8 

314,000 

13 

676,000 

+5 

+362,000 

Other  occupational 
health 

248 

4,718,000 

248 

4,905,000 

„ 

+187,000 

Occupational  Safety  and 
Health  Act  of  1970... 

- 

— 

- 

1,220,000 

-- 

+1,220,000 

Total 

362 

10,712,000 

378 

13,831,000 

+16 

+3,119,000 

The  present  focus  on  the  "human  health  crisis"  is  incomplete  unless 
proper  recognition  is  given  to  the  problems  of  occupational  health.  The 
average  worker  experiences  six  days  of  absence  and  more  than  sixteen  days 
of  restricted  activity  per  year,  and  14,500  workers  die  as  a result  of 
job-related  injury.  Over  two  million  workers  are  disabled  annually 
through  job-related  injuries  which  result  in  2.2  billion  dollars  in 
workmen’s  compensation,  over  I.5  billion  dollars  of  lost  wages  and  over 
8 billion  dollars  loss  in  Gross  National  Product.  Ten  times  as  many  man 
days  are  lost  as  a result  of  job-related  disabilities  than  from  strikes. 

The  Public  Health  Service  estimates  390,000  new  cases  of  occupational 
diseases  occur  each  year,  and  new  industrial  processes  and  techniques 
create  new  threats  of  occupational  diseases  at  an  increasing  rate.  The 
true  extent  and  source  of  occupational  disease  is  not  known,  since  reporting 
of  occupational  disease  is  on  a nonuniform,  voluntary  basis.  While  industry 
spends  an  estimated  $360,000,000  annually  to  provide  in-plant  preventive 
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health  services,  only  about  28  percent  of  the  eighty  million  workers  are 
reached.  In-plant  health  services  of  a preventive  nature  are,  for  the 
most  part,  provided  only  by  establishments  employing  more  than  500 
employees.  Ninety-nine  percent  of  the  working  establishments,  employing 
three-fourths  of  the  work  force,  have  less  than  500  employees.  These 
provide  little,  if  any,  health  services  of  a preventive  nat\are.  Less  than 
35  percent  of  the  working  population  is  served  by  strong  governmental 
occupational  health  programs  at  the  State  and  local  level.  State  and  local 
agencies,  in  general,  lack  the  resources  and  competencies  needed  to  cope 
with  these  problems  in  an  effective  manner. 

National  occupational  health  surveillance  network 

A most  difficult  task  in  directing  any  health  program  is  problem 
definition  and  identification.  In  order  to  anticipate  and  prevent  occu- 
pational health  problems,  it  is  necessajy  not  only  to  accurately  measure 
occupational  disease  but  also  to  determine  their  source  and  magnitude. 

The  true  incidence  of  occupational  disease  in  the  United  States  is  unknown. 
In  an  attenpt  to  cope  with  this  problem,  a system  has  been  initiated  to 
continually  monitor  the  health  status  of  the  worker  as  well  as  conditions 
in  the  workplace  which  may  be  responsible  for,  or  contribute  to,  the 
workers  ill  health.  In  order  to  develop  preventive  occupational  health 
programs,  measure  the  efficacy  of  occupational  disease  control  activities, 
and  identify  future  problem  areas,  it  is  also  necessary  to  establish 
the  relationship  between  the  health  of  the  worker  and  his  workplace  environ- 
ment. The  Bureau  began  development  of  the  environmental  portion  of  the 
network  in  Pennsylvania  in  1970,  and  several  other  States  participated  on 
a voluntary  basis  in  1971.  These  included  Georgia,  Kentucky,  Maine, 
Maryland,  Oregon,  and  Michigan.  In  addition,  occupational  disease  reporting 
systems  were  developed  to  allow  utilization  of  workmen's  compensation  data 
as  it  relates  to  occupational  disease. 

An  increase  of  $403,000  and  6 positions  is  requested  to  develop  the 
disease  incidence  and  prevalence  portion  of  the  system.  Data  will  be 
coIJLected,  recorded,  analyzed,  and  correlated,  and  the  participating 
State  and  local  headth  agencies  will  be  provided  with  information  on  the 
incidence  and  prevalence  of  occupational  health  problems.  Morbidity  and 
mortality  data  will  be  developed  for  known  occupational  diseases  and  their 
hazards  will  be  outlined.  In  addition,  $2,000  is  requested  for  built-in 
increases. 

Byssinosis 

Byssinosis,  a respiratory  disease  associated  with  dust  created  in 
the  initial  stages  of  processing  cotton,  flax,  hemp,  and  other  natural 
fibers,  is  now  recognized  as  a major  occupational  health  problem  in 
textile  mills.  While  mill  consumption  of  cotton  has  been  relatively 
stable  for  a number  of  years,  the  processing  of  mechanically  picked 
cotton  in  modern,  high-speed  machinery  has  tended  to  increase  environmental 
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dust  even  though  new  ventilation  systems  have  been  Installed. 

In  1969,  a survey  of  two  cotton  mills  indicated  that  25  percent  of 
the  carders  and  12  percent  of  the  spinners  had  bysinnosls.  Preliminary 
prevalence  studies  indicate  that  17,000  active  cotton  textile  workers 
are  suffering  from  byssinosls.  Studies  to  enable  determination  of  the 
total  number  of  those  disabled  have  not  yet  been  made.  In  1971,  studies 
are  being  initiated  to  develop  criteria  for  standards  of  exposure  to  the 
disease-producing  cotton  dust  fraction,  to  identify  the  disease  pathology 
associated  with  work  in  cotton  textile  mills,  and  to  develop  biologically 
appropriate  methods  of  sampling  for  cotton  dust  to  be  used  in  epidemio- 
logical studies,  and  eventually  as  a routine  method  of  monitoring  for 
control  purposes.  Sampling  methodology  was  recommended  to  the  Department 
of  Labor  to  permit  enforcement  of  an  interim  standard  for  the  control  of 
Industrial  exposure  to  cotton  dust.  Ultimate  elimination  of  the  disease 
is  a possibility  within  a decade  if  the  culprit  fraction  can  be  identified 
and  eliminated  through  genetic  breeding  which  would  greatly  reduce  the 
medical  costs  and  compensation  associated  with  the  disease. 

An  increase  of  $302,000  and  3 positions  is  requested  to  expand 
efforts  in  the  areas  of  criteria  development,  determination  of  suitable 
instrumentation  for  monitoring  the  environment,  and  development  of 
environmental  and  medical  control  measures.  A standard  for  the  control 
of  industrial  exposure  to  cotton  dust  including  environmental  and  medical 
control  measiires  can  be  recommended  to  the  Department  of  Labor  for 
implementation  in  1973-  In  addition,  $13,000  is  requested  for  built-in 
increases. 

Employee  Health  Services 

Delivery  of  health  care  of  a preventive  nature  to  workers  is  a 
critical  element  in  arresting  the  alarming  prevalence  and  incidence  of 
occupational  diseases.  In-plant  employee  health  programs  of  a preventive 
nature  are  provided  in  less  than  1 percent  of  the  plants  employing  only 
25  percent  of  the  workforce.  Small  plants  (employing  less  than  500 
employees)  typically  are  unable  to  economically  provide  the  services 
necessary  for  a good  occupational  health  program.  In  1971,  hospital 
employees  were  surveyed  for  provision  of  health  services.  The  results 
of  the  survey  emphasized  the  need  for  development  of  more  comprehensive 
in-plant  health  services.  In  1972,  criteria  for  provision  of  hospital 
employee  health  services  will  be  recommended  for  inclusion  in  accredita- 
tion procedures.  In  addition,  possible  utilization  of  hospital  employee 
health  services  by  small  industi-y  in  the  surrounding  area  will  be  further 
explored.  An  increase  of  $170,000  and  2 positions  is  requested  in  1972 
to  develop  these  programs.  In  addition,  $2,000  is  requested  for  built-in 
increases. 
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Coal  -workers'  pneumoconiosis 

Under  provisions  of  the  Federal  Coal  Mine  Health  and  Safety  Act  of 
1969,  the  opportunity  for  medical  examinations,  principally  chest  x-rays 
validated  by  confirmatory  readings,  will  be  provided  to  approximately 
90,000  XHiderground  coal  mine  workers  in  1971.  Provisions  have  been  made 
for  processing,  storage  and  retrieval  of  each  miner's  medical  reports  and 
occupational  history.  Final  specifications  for  medical  examinations  of 
underground  coal  miners  and  a proposed  quartz  dust  standard  were  published 
in  the  fall  of  1970.  Proposed  mandatory  noise  standards  for  surface  mines 
were  published  in  December,  1970.  Test  procedures  for  •underground  and 
surface  mines  and  mandatory  health  standards  for  siirface  coal  mines  and 
surface  work  areas  of  underground  mines  were  published  in  January  1971. 
Specifications  for  autopsies  also  will  be  published  in  1971. 

In  1972,  programs  will  be  developed  to  initiate  the  second  round  of 
required  medical  examinations  of  \inderground  miners  which  are  to  include 
several  supplementary  examinations,  such  as  pulmonary  function  tests. 
Examination  of  the  25,000  surface  coal  workers  ■will  be  completed,  and 
final  development  and  refinement  of  the  special  supplementary  examinations 
given  to  10,000  coal  workers  will  be  completed  in  1972.  Medical  examina- 
tions, as  necessary,  must  be  pro\rided  to  underground  miners  entering 
the  industry.  The  autopsy  program  will  continue  in  1972  and  will  provide 
for  autopsies  on  deceased,  active,  or  inactive  miners  upon  the  request 
of  next  of  kin.  Studies  of  the  disease  etiology  of  coal  -workers' 
pneumoconiosis  will  be  continued  as  well  as  studies  to  develop  early 
diagnostic  techniques.  Effective  enforcement  of  health  standard  requires 
that  ins tr lamentation  for  monitoring  dust  levels  be  made  a-vailable.  Develop- 
ment activities  will  be  expanded  for  instrumentation  and  protective  devices 
for  coal  workers.  An  increase  of  $300,000  is  requested  in  1972  to  meet  the 
medical  examination  and  standard  schedules  required  by  the  Act.  In  addition 
$158,000  is  requested  for  built-in  increases. 

Noise 

Noise-induced  hearing  loss  represents  a major  hazard  in  American 
industry  and  is  considered  to  be  the  most  significant  physical  health 
problem  caused  by  excessive  noise  levels.  The  mmiber  of  United  States 
workers  experiencing  noise  conditions  detrimental  to  hearing  is  estimated 
to  be  in  excess  of  6 million.  Noise  surveys  in  associated  industries 
have  revealed  that  half  of  our  industrial  machines  generate  noise  levels 
believed  harmfoil  to  hearing.  Major  industries  where  significant  noise- 
hearing loss  hazards  exist  or  are  suspected  to  exist  include  iron  and 
steel  making,  motor  vehicle  production,  textile  manufactm-ing,  paper 
making,  metal  products  fabrication,  printing  and  publishing,  heavy  construc- 
tion, lumbering  and  wood  products,  and  mechanized  farming.  The  potential 
cost  of  con5>ensation  for  industrial  hearing  loss  is  almost  a billion  dollars 
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In  1971>  noise  surveys  in  five  major  industrial  operations  will  be 
conroleted,  and  relevant  occupational  and  medical  (aural)  histories  and 
otoscopic  and  audiometric  data  on  an  estimated  1,500  workers  will  be 
obtained.  Medical  records  of  workers  in  tr^ro  noisy  industries,  with 
reported  incidence  and  severity  of  acute  and  chronic  non-auditoi*y  physical 
and  mental  disorders,  will  be  correlated  with  job  operations.  In  addition, 
representative  measurements  of  noise  conditions  encountered  in  recreational 
activities  such  as  rock-n-roU  music  sessions  and  drag  racing  will  be 
obtained  and  evaluated  for  threshold  shifts  produced  by  such  exposures. 
Studies  -will  be  completed  in  quantifying  differences  in  subjective  ratings 
and  physiological  reactions  to  envirormental  noises  differing  in  acoustic 
quality,  qerceived  meaning  and  purposefulness.  Data  obtained  here  will 
be  used  to  assess  the  merits  of  different  proposed  noise- annoyance  rating 
procedures.  In  addition,  interim  noise  criteria  -^-rLll  be  formulated  for 
the  workplace,  for  the  outdoor  urban  or  community  emrLronment,  and  for 
the  indoor  or  home  environment  consistent  >rith  relevant  considerations  of 
noise  effects  on  health,  performance,  safety,  and  reasonable  comfort. 

To  refine  criteria  formulations,  activity  wmll  be  doubled  in  the  area 
of  occupational  noise  and  hearing  (as  well  as  other  health  effects)  sur- 
veys. Studies  ivill  be  expanded  and  initiated  to  examine  the  extra-aural 
physiologic  and  psychologic  effects  of  noise.  An  increase  of  $353>000 
and  5 positions  is  requested  to  expand  and  initiate  these  activities. 

In  addition,  $9,000  is  requested  for  built-in  increases. 

Other  occupational  health 

The  lack  of  qualified  personnel  to  develop  and  administer  effective 
occupational  health  programs  requires  the  provision  of  short-term  training. 
In  1971,  700  people  from  industry.  State  governments,  and  other  Federal 
agencies  will  be  trained  in  occiroational  health  through  30  short-term _ 
color ses.  It  is  expected  that  an  equal  momber  will  receive  training  in  1972. 

Effective  State  occupational  health  control  programs  are  dependent  on 
the  development  of  national  criteria  for  standards  and  development  of 
control  measures  because  most  State  and  local  occupational  health  programs 
are  not  able  to  solve  all  the  highly  con^jlex  problems  associated  with 
occupational  health.  The  capabilities  of  the  States  will  be  strengthened 
in  planning,  coordination,  medical  and  environmental  surveys,  assessments, 
evaluation  of  findings,  and  management  of  effective  control  measures. 

In  addition  to  direct  technical  assistance,  such  as  conducting  demonstra- 
tions and  special  projects  to  illustrate  methods  for  providing  preventive 
medical  and  nursing  services.  State  and  local  agencies  are  also  supported 
with  program  planning,  staffing  and  recruitment. 


Longitudinal  epidemiologic  studies  to  examine  the  degree  and  extent 
of  industrial  exposure  to  asbestos  and  beryllium  will  continue  in  1972. 
Criteria  documentation  for  recommended  standards  will  be  completed  for 
asbestos  and  beryllium,  and  control  measures  to  assure  that  permissible 
levels  are  not  exceeded  will  be  developed  in  1972.  Recommendations  to 
the  appropriate  Federal  agency  concerning  an  updated  standard  for  radon 
daughters  in  1971  will  reduce  activity  in  the  uranium  study  for  1972. 
Cross-sectional  epidemiologic  studies  in  the  commercial  detergent, 
printing  and  permanent  press  industries  will  be  continued  in  1972.  The 
amount  of  $187,000  is  requested  for'built-in  'increases. 

Occupational  Safety  and  Health  Act  of  1970 

The  President,  in  his  Health  Message  to  Congress  on  February  I8,  1971, 
stated  that  he  is  "...requesting  a supplemental  appropriation  of  $5,000,000 
this  year  and  an  addition  of  $8,000,000  over  amounts  already  in  the  1972 
budget  to  implement  aggressivelv  the  new  Occupational  Safety  and  Health 
Act..."  Existing  programs  reqi-i-ire  immediate  expansion  to  meet  legisla- 
tive demands  in  the  a-^'eas  of  criteria  for  standards,  research  into 
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psychological  factors  and  innovative  methods  in  the  field  of  occxipational 
safety  and  health,  toxicologic  investigations  and  evaluations,  hazard 
and  disease  monitoring,  technical  assistance  and  training.  In  addition, 
an  institute  was  authorized  hy  the  Act  to  provide  for  the  discharge  of  the 
above  responsibilities.  A program  increase  of  $1,220,000  is  included  in 
this  budget  activity  to  in^jlement  the  occupational  health  legislation. 


Radiological  health 


Increase  or 


1971  estimate 

1972  estimate 

Decrease 

Pos . Amount 

Pos . Amount 

Pos . Amount 

Personnel  compensation 


and  benefits 389  $^,880,000  399  $5,564,000  +10  + $684,000 

Other  expenses 5,497,000  — 6,010,000  --  + 513,000 

Total 389  10,377,000  399  11,574,000  +10  +1,197,000 


Research  and  Training  Grants 


1971  estimate 

1972  estimate 

Increase  or 
Decrease 

No . Amount 

No . Amount 

No . Amount 

1.  Non-competing 

continuations 45  $1,770,000  45  $1,770,000 

2.  New  grauts 11  47~5,000  H 47’5,000  — 


Total 56  2,245,000  56  2,245,000  — 


Continuing  efforts  are  directed  to  the  identification  of  new  problem  areas 
and  the  development  of  methods  for  their  timely  resolution.  These  efforts  are 
aided  significantly  by  research  grants  which  support  the  work  of  outstanding 
radiological  health  scientists  at  leading  universities  and  research  centers, 
who  provide  skills  and  talents,  complimentary  and  supplementary  to  those  of 
scientists  in  the  government.  In  1971,  32  grants  totaling  $1,045,000  were 
awarded.  It  is  expected  that  the  research  grant  program  for  1972  will  remain 
at  the  same  level. 

The  training  grant  program  provides  support  to  radiological  health 
specialists  and  technicians  to  enable  health  agencies  to  carry  out  a wide  range 
of  radiological  health  programs.  These  programs  are  reducing  the  shortage  of 
radiation  protection  and  control  specialists.  In  1971,  24  grants  totaling 
$1,200,000  provided  for  training  of  120  specialists  and  110  technicians.  In 
1972  the  same  level  of  effort  will  be  maintained. 
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Direct  Operations 

Increase  or 


1971  estimate 

1972  estimate  - 

Decrease 

bactivities: 

Pos . 

Amo\mt 

Pos . 

Amount 

Pos. 

Amo\int 

Electronic  products .... 

$3,262,600 

161 

$3,795,600 

+10 

+ $593,000 

Health  effects 

Control  program 

2,038,900 

75 

2,367,300 

““ 

+ 328,400 

development 

2,8Q0.500 

163 

3,166.100 

— 

+ P7Sf600 

Total 

..  389 

8,132,000 

399 

9,329,000 

+10 

+1,197,000 

Human  radiation  exposure  to  both  ionizing  and  non-ionizing  radiation  is 
increasing;  dramaticaJJLy  in  some  cases.  Exposure  to  man-made  radiation  may 
restilt  from  medical  diagnosis  or  treatment  by  x ray,  radiopharmaceuticals  and 
other  radioactive  materials,  and  unwanted  x rays  produced  by  electronic  products. 
Discharge  from  nuclear  power  plants  and  fallout  from  nuclear  explosives  are 
problems  covered  by  the  new  Environmental  Protection  Agency.  Although  man  heis 
limited  ability  to  control  natural  radiation,  he  can  control  man-made  radiation 
exposures.  Non-ionizing  radiation  may  be  produced  by  microwave  ovens,  ultra- 
sonic devices,  radar,  medical  diathermy  units,  lasers,  and  ultraviolet  li^ts. 
Controls  can  be  applied  to  all,  of  these  sources  to  limit  the  exposure  to  man 
to  these  radiations.  Our  mission  is  to  eliminate  ijnnecessary  exposure  to  the 
American  public  by  establishing  control  programs  to  limit  biological  injury. 

Electronic  Products 

Hundreds  of  new  electronic  products  which  are  so\arces  of  electronic  product 
radiation  are  used  beneficially  in  virtually  every  area  of  human  activity 
especially  in  medicine,  the  home,  industry,  and  research.  These  products  offer 
immeas-urable  benefits  to  the  consumer;  however,  they  may  create  hazards  of  as. 
yet  \mknown  dimensions  to  the  public  heaJLth  throu^  uncontrollediand- excessive 
radiation  emissions. 

The  Radiation  Control  for  Health  and  Safety  Act  of  1968  (P.L.  90-602) 
provides  for  an  electronic  product  radiation  control  program  to  protect  the 
public  health  and  safety  from  the  dangers  of  electronic  product  radiation.  The 
development  and  administration  of  performance  standards  for  electronic  products, 
which  may  emit  hazardous  radiation,  will  continue  to  be  the  focvis  of  the  control 
program. 

Specific  actions  planned  for  1972  include  the  enforcement  of  current  per- 
formance standards  for  microwave  cooking  ovens,  color  television  receivers,  and 
cold  cathode  gas  discharge  tubes.  Compliance  functions  will  include  laboratory 
testing  and  in-plant  evaluation  surveys.  Laboratory  equipment  will  be  designed 
and  developed  to  evaluate  the  need  for  performance  standards  for  ultrasonic  and 
ultraviolet  devices.  Additional  standards  will  be  developed  for  such  products 
as  diagnostic  x-ray  equipment  used  in  the  healing  arts,  cabinet  radiographic 
units,  and  laser  devices.  In  order  to  develop  these  standards,  it  will  be 
necessary  to  identify  suitable  detection  equipment  and  systems  and  develop 
appropriate  procedures  to  calibrate  these  systems. 

Additional  compliance  activities  will  be  expanded  to  administer  the  record- 
keeping and  reporting  regulations  pertaining  to  electronic  products.  Priorities 
for  the  establishment  of  these  standards  will  continue  to  be  based  on  the  follow- 
ing criteria:  (l)  number  of  people  exposed  (22  million  color  television  sets  in 

the  U.S.),  (2)  relative  radiotoxicity  (lasers  can  injure  the  eye),  and  (3) 
expected  public  demand  for  growth  (microwave  oven  and  other  home  applications). 
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A nationwide  study  of  the  U.S.  population  exposure  to  x rays  in  the  healing 
arts  was  Initiated  in  1970  and  will  he  completed  in  1971.  The  results  and  con- 
clusions of  this  study  will  provide  essential  data  for  evaluating  progress  in 
x-ray  control  programs  and  for  planning  future  activities  in  this  area.  Results 
will  he  compared  with  those  in  a I96U  survey.  Trends  of  x ray  utilization  and 
exposure  to  the  U.S.  popifiation  during  the  past  six  years  will  he  analyzed  to 
determine  control  program  needs. 

An  increase  of  $ I+89, 000  and  10  positions  is  requested  to  support  increased 
activities  in  the  enforcement  of  the  performance  standards  as  required  hy  the 
Act  including  in-plant  and  field  surveys.  Instruments  for  measuring  radiation 
will  he  developed  for  additional  electronic  products  prior  to  the  development 
of  standards.  An  additional  $lol+, 000  is  requested  for  huilt-in  increases. 

Health  Effects 

High  levels  of  ionizing  radiation  are  well  known  to  impair  h\im.an  health 
in  several  important  ways.  For  example,  incidence  rates  of  various  forms  of 
cancer  are  increased,  fertility  is  decreased,  and  the  aging  process  is 
accelerated.  It  is  much  more  difficult  to  assess  the  potential  biological 
effects  of  low-level  radiation.  One  of  the  major  potential  effects  of  low- 
level  radiation  is  damage  or  alteration  of  human  genes.  The  risk  of  genetic 
damage  lies  behind  most  of  the  recommended  standards  for  radiation  exposure. 
Since  the  effects  of  chronic,  low-level  radiation  on  man  are  not  fully  under- 
stood, there  remains  room  for  legitimate  disagreement  of  the  adequacy  of 
current  standards.  Therefore,  there  is  a need  for  additional  research. 

There  is  a scarcity  of  information  regarding  the  potential  biological 
injuries  from  exposirre  to  radiation  from  many  electronic  products.  Research  in 
this  field  requires  basic  and  long-term  studies  involving  large  numbers  of  human 
beings  and  animals.  The  results  of  preliminary  studies  on  animals  show  that 
microwaves  of  sufficient  intensity  can  induce  chrom.osomal  abnormalities,  cause 
cataracts,  and  alter  protein  synthesis.  It  has  also  been  shovm  that  x rays  like 
those  produced  by  color  television  receivers  can  produce  hematological  effects 
that  are  similar  to  effects  of  high  energy  x rays.  X rays  and  ultraviolet  light 
have  also  been  shown  to  increase  the  ability  of  viruses  to  convert  healthy  cells 
to  cancerous  conditions,  and  a possible  relationship  between  paternal  exposure 
to  microwave  radiation  and  mongolism  in  offspring  is  under  investigation.  Ultra 
sonic  vibrations  intense  enou^  to  be  of  therapeutic  value  can  cause  tissue 
damage.  With  the  proliferation  of  ultrasonic  sources  it  is  essential  that  the 
health  implications  of  this  radiation  be  understood  to  a far  greater  degree  to 
control  hximan  exposure . 

Research  studies  in  1972  will  focus  on  the  health  effects  of  microwave 
radiation  both  in  experimental  animals  and  man.  Since  the  eye  is  susceptible 
to  injury  from  microwave  radiation,  studies  will  attempt  to  determine  the  power 
densities  and  exposure  times  necessary  to  cause  biological  damage  to  the  eyes 
of  animals.  Behavioral  studies  will  be  expanded  to  determine  what  neurophysio- 
logical effects  may  result  from  microwave  exposures.  Co-insult  studies  will  be 
conducted  to  explore  the  interactions  of  radiation  with  other  biological  insults 
Epidemiological  research  of  the  effects  of  microwave  and  other  non-ionizing 
radiation  on  man  will  also  be  performed.  This  will  include  investigations  of 
radar  workers  and  possible  side  effects  in  populations  exposed  to  diathermy  in 
dentistry. 

An  increase  of  $278,000  is  requested  to  provide  for  both  new  and  expanded 
projects,  to  determine  acute  and  long-term  effects  of  non-ionizing  radiation, 
such  as  microvfave  induced  pathologies  in  experimental  animals.  An  additional 
$50,400  is  requested  for  built-in  increases. 
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Control  Program  Development 

An  adequate  national  radiation  control  program  must  include  assessment  and 
action  programs  carried  out  by  the  Bureau,  other  Federal  agencies,  State  and 
local  agencies,  as  well  as  by  industry  and  private  practitioners  of  the  healing 
arts.  Radiation,  as  an  insult  to  man,  must  be  controlled  in  its  applications 
and  products  in  medical,  industrial,  and  educational  equipment,  and  in  products 
in  the  home. 

The  continuous  growth  in  the  use  of  radioactive  materials  in  the  diagnosis 
and  treatment  of  disease  involved  some  3j 000*000  patients  in  I966  and  is  esti- 
mated to  involve  10,000,000  patients  by  1975.  Activities  for  the  control  of 
radioactive  materials  will  emphasize  the  promotion  of  less  hazardotis  procedures 
and  materials  to  substitute  for  the  use  of  radium  in  medicine  and  industry. 
Structural  tests  of  radioactive  sealed  sources  will  be  performed  to  develop 
safer  sources. 

Technical  assistance  will  be  provided  to  State  and  local  agencies,  other 
Federal  agencies,  the  industrial,  educational,  and  medical  communities  for  the 
establishment  of  an  improved  national  radiological  health  program.  The  demands 
imposed  by  the  expanding  program  to  control  electronic  product  radiation  require 
a concomitant  expansion  of  services  provided  to  national  radiological  health 
activities . 

To  meet  the  technical  needs  in  coping  with  new  and  different  types  of 
radiation  exposures  such  as  laser  and  microwave  sovirces,  new  and  retrained 
specialists  and  technicians  will  be  needed.  Short  technical  courses  conducted 
for  personnel  from  Federal,  State,  and  local  health  agencies,  universities, 
and  industry  will  focus  on  developing  and  increasing  the  number  of  persons 
engaged  in  radiological  health  practices.  During  1971,  over  2,000  persons  in 
public  and  private  control  programs  received  training  through  Bureau  courses. 

It  is  expected  that  the  same  nvunber  will  be  trained  in  1972. 

An  increase  of  $150,000  is  requested  to  provide  increased  assistance  to 
State  and  Federal  agencies.  State  agencies  are  also  requesting  additional 
technical  assistance  to  develop  comprehensive  radiological  health  programs  so 
as  to  enhance  regional  and  local  competence.  An  additional  $l25,600‘is  requested 
for  built-in  increases. 
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Community  environmental  management 


Increase  or 

1971  estimate  1972  estimate  Decrease 


Pos . 

Amount 

Pos . 

Amount 

Pos . 

Amount 

Personnel  compensation 

and  benefits  

188 

$3,177,000 

168 

$3,027,000 

-20 

-$150,000 

Other  expenses  . 



1.785.000 



848.000 



- 937.000 

Total  

188 

4,962,000 

168 

3,875,000 

-20 

-1,087,000 

Research  and  Training  Grants 

1971 

estimate 

1972 

estimate 

Increase  or 
Decrease 

No. 

Amount 

No. 

Amount 

No. 

Amount 

1.  Non-competing 

continuations  

7 

$485,000 

— 

___ 

-7 

-$485,000 

2.  New  grants  

— 

— 

— 

— 

— 

— 

Total  

7 

485,000 

— 

— 

-7 

- 485,000 

The  grants  program  will  be  unfunded  in  FY  1972  due  to  budget  restrictions. 
The  grants  program  In  FY  1971  was  utilized  for  research  projects  in  urban  and 
community  health  problems  and  training  activities  in  the  injury  control  program. 

Direct  Operations 

1971 

estimate  - 

1972 

estimate 

Increase  or 
Decrease 

Pos . 

Amount 

Pos. 

Amount 

Pos. 

Amount 

Subactivities : 


Community  health 


protection  

Regional  health 

$1,125,000 

53 

$1,134,000 

— 

+$9,000 

protection  

73 

1,930,000 

60 

1,436,000 

-13 

-494,000 

Injury  control 

1,422,000 

55 

1,305,000 

- 7 

-117,000 

Total  

4,477,000 

168 

3,875,000 

-20 

-602,000 

Community  environmental  Management  programs  seek  to  protect  the  health  and 
safety  of  man  In  his  home,  In  his  community,  and  In  his  recreational  pursuits. 

The  Bureau  of  Community  Environmental  Management  has  grouped  together  Its  various 
areas  of  expertise  — housing,  health  and  sanitation.  Insect  and  rodent  control, 
home  safety,  and  general  Injury  prevention  — Into  a human  ecology  approach,  and 
has  developed  a comprehensive  program  for  Improving  the  quality  of  American  life. 
Concentrating  on  action  programs,  the  Bureau  helps  States  and  local  governments 
of  communities  to  Improve  their  management  skills  relating  to  the  planning  and 
operation  of  programs  to  meet  the  full  range  of  community  environmental  health 
problems . 

Community  Health  Protection 

A first  step  In  the  Improvement  of  a community's  management  of  Its  health 
environment  Is  to  Identify  and  analyze  the  problems  that  exist  within  each  area 
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and  to  develop  priorities  and  a plan  for  solving  them.  The  Neighborhood 
Environmental  Evaluation  and  Decision  System  (NEEDS)  was  developed  and  initiated 
by  this  Bureau  as  a management  tool  for  city  and  county  governments  to  rapidly 
and  accurately  assess  the  physical  condition  of  a community,  the  health  status 
of  its  residents  as  well  as  the  attitudes,  priorities,  and  aspirations  of  the 
community  residents  and  to  use  this  data  to  make,  design  and  carry  out  the  types 
of  community  health  programs  that  are  needed  and  are  desired  by  the  residents  of 
a community.  Through  direct  contact  with  communities,  this  activity  assists 
managers  to  identify  health  problems,  set  priorities  and  develop  plans  for  their 
solution  and  assists  them  in  applying  community  organization  and  program  techniques 
to  implement  changes  to  improve  the  health  status  of  the  residents. 

NEEDS  assistance  has  been  requested  from  54  communities  and,  at  the  present 
time,  a total  of  20  communities  are  being  assisted  in  the  application  of  the  NEEDS 
technique.  In  FY  1972,  the  NEEDS  program  in  six  of  the  original  test  cities  will 
be  advanced  beyond  the  survey  stages  into  the  development  of  a comprehensive  plan 
for  commvinity  support  and  the  control  of  environmental  problems.  Programs  to 
attack  identified  priorities  will  be  undertaken.  NEEDS  will  be  initiated  in  10 
additional  cities  bringing  the  total  to  30  communities  using  this  technique.  Data 
collected  under  NEEDS  will  be  analyzed  to  determine  if  significant  correlations 
between  various  environmental  factors  and  indicators  of  community  and  individual 
ill  health  can  be  identified. 

One  of  the  key  delivery  techniques  which  has  been  identified  and  successfully 
demonstrated  is  the  use  of  trained  community  residents  as  health  educator  aides. 
This  program  has  proven  to  be  an  effective  mechanism  for  communicating  the  need 
for  resident  participation  and  support  in  achieving  community  environmental 
improvements.  Currently,  1,000  Health  Educator  Aides  are  being  effectively 
utilized  in  26  cities.  Also  the  Bureau  will  provide  technical  assistance  during 
phase-out  of  the  special  rat  control  demonstration  grant  program  and  will  retain  a 
capability  and  assist  any  city  or  local  community  in  the  conduct  of  future  rat 
control  programs.  A program  decrease  of  $30,000  offset  by  a built-in  increase  of 
$39 » 000  is  included  in  the  estimate  for  this  subactivity.  This  reduction  and 
the  $385,000  reduction  in  grants  will  terminate  all  outside  research  into  housing 
health  and  safety  factors. 

Regional  Health  Protection 

Problems  and  priorities  vary  from  city  to  city  and  from  one  region  to  another. 
This  activity  is  working  toward  the  development  of  area  ecology  centers  which 
focus  on  understanding  and  controlling  the  environmental  impact  at  different 
geographical  locations  throughout  the  United  States.  Present  activities  include 
the  Arctic  Health  Research  Center,  Mexico  Border  Environmental  Control  Project  and 
an  Appalachian  program.  Work  on  the  development  of  a health  intelligence  system 
for  the  Arctic  and  subarctic  is  nearing  completion.  This  system  will  determine 
program  priorities  for  research,  training  and  technical  assistance  necessary  to 
Improve  and  protect  the  health  and  well  being  of  the  population  of  this  region.  In 
addition,  findings  of  research  into  the  biological,  physical  and  social  aspects  of 
injury  and  disease  causation  have  been  developed  into  programs  to  control  the 
principal  causes  of  morbidity  and  mortality  in  the  Arctic.  Principal  focus  of 
current  activities  is  on  control  of  fire  and  accidental  injuries  and  deaths.  This 
activity  will  be  curtailed  in  FY  1972  by  a budget  reduction  of  9 positions  and 
$375,000.  Program  activity  in  the  Southwest  is  directed  toward  the  control  of 
those  specific  environmental  problems  of  the  semi-arid  Mexican  border  area  under 
an  agreement  between  the  Surgeon  General  and  the  Mexican  Minister  of  Health.  A 
human  ecology  program  begun  in  Appalachia  in  FY  1971  will  be  deferred  in  FY  1972 
as  a result  of  a budget  reduction. 

Total  reduction  for  Regional  Health  Protection  is  $546,000  and  13  positions 
offset  by  a built-in  increase  of  $52,000. 

Injury  Control 

The  control  of  injuries  is  one  of  the  principal  areas  in  which  the  Bureau  has 
program  responsibility  and  is  able  to  deliver  specialized  assistance  to 
communities.  The  National  injury  surveillance  system  has  verified  that  accidental 
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injuries  and  death  constitute  some  of  the  most  critical  problems  within  the  human 
ecological  system.  Injury  victims  are  the  largest  single  users  of  hospital 
facilities  and  medical  manpower.  It  is  known  that,  annually,  there  are  28,500 
deaths  and  an  estimated  23,000,000  injuries  attributed  to  accidents  occurring  in 
the  home  environment,  and  7,000  deaths  and  7,000,000  injuries  attributed  to 
accidents  in  the  leisure  and  recreational  environment. 

Approximately  200  children  die  each  year  from  ingesting  lead-based  paint 
which  still  exists  in  many  homes.  Estimates  are  that  more  than  400,000  cases  of 
lead  poisoning  of  children  occur  each  year  and,  of  those,  only  14,000  are 
identified  and  treated.  Approximately  one-half  of  those  treated  remain  permanently 
handicapped  with  behavior  problems  as  well  as  physical  and  mental  impaiirments  and 
blindness.  Guidelines  to  operate  effective  local  programs  to  control  lead 
poisoning  in  children  were  developed  and  distributed  to  100  communities.  A pilot 
demonstration  of  such  a program  has  been  initiated  in  Norfolk,  Virginia.  In 
addition,  the  Bureau  coordinated  the  development  of  a Departmental  policy  state- 
ment covering  the  definition  of  lead  poisoning,  and  recommended  methods  of 
prevention  and  control  of  the  problem.  This  statement  was  issued  by  the  Surgeon 
General  and  the  Bureau  was  designated  as  the  principal  agency  within  HEW  to  carry 
out  a National  lead  poisoning  control  program  in  accordance  with  Congressional 
authorization.  Awaiting  funding  for  a planned  National  program  for  control  of 
lead  poisoning  in  children,  partial  financial  assistance  will  be  provided  to  four 
communities  to  initiate,  conduct  and  demonstrate  effective  community  action  pro- 
grams for  control  of  lead  poisoning  in  children. 

The  injury  control  program  focuses  on  the  reduction  of  accidental  deaths  and 
of  the  incidence  and  severity  of  injuries  within  the  home,  community  and  recrea- 
tional environments.  Epidemiology  studies  are  conducted  to  determine  what  hirnian 
and  environmental  factors  influence  or  contribute  to  accidental  injuries; 
standards  and  methodology  are  developed  to  modify  hazards  of  the  physical  environ- 
ment, and  information  and  control  programs  are  conducted  to  influence  those  changes 
in  human  behavior  most  beneficial  in  limiting  accidents  and  injuries.  In  FY  1972 
injury  control  research  studies  will  continue  to  examine  the  effect  of  environ- 
mental agents  such  as  drugs  and  alcohol  on  human  behavior  to  determine  possible 
relationships  to  accidental  injuries.  This  activity  will  be  curtailed  by  $162,000 
and  7 positions  offset  by  a built-in  increase  of  $45,OOC  which  is  included  in  the 
estimate  for  this  program  activity.  This  will  eliminate  the  regional  delivery 
system  for  technical  assistance  in  injury  control. 

Program  Direction  and  Management  Services 


Increase  or 

19T1 19T2 Decrease 

Po3.  Amount  Pos.  Amount  Pos.  Amount 

Personnel  compensation 


and  benefits  l6l  $2,193,000  l6l  $2,283,000  — +$90,000 

Other  expenses  189,000  189,000  

Total l6l  2,382,000  l6l  2,4?2,000  — +90,000 


Included  in  this  activity  are  funds  to  support  Center- wide  program 
direction  and  management  services.  Being  a complex  organization  that  is  both 
national  and  international  in  scope,  it  is  imperative  that  high  quality  staff 
support  be  maintained  in  order  to  most  effectively  and  efficiently  carry  out 
the  Center's  public  health  missions.  Executive  direction  of  the  various 
communicable  disease  programs  is  strengthened  by  sophisticated  planning  and 
analysis  in  terms  of  mission  accomplishment  and  managerial  effectiveness. 

In  addition,  these  funds  enable  the  Center  to  fulfill  its  responsibility  for 
proper  stewardship  of  resources. 

The  net  Increase  of  $90,000  includes  $136,000  for  built-in  increases  for 
annualization  of  1971  pay  increases,  within  grade  cost,  one  extra  day  of  pay, 
and  a program  decrease  of  $46,000  resulting  from  absorption  of  within  grade 
cost. 
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Program  Purpose  eind  Accomplishments 


Activity:  Prevention  and  control  (Public  Health  Service  Act,  Sections  301, 

308,  3H,  315,  317,  322(e),  325,  328,  and  353  to  369). 


m2 

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

180^4-  $39,496,000  Indefinite,  l8o4  $38,500,000 

(except  section 
317  vhich  pro- 
vides appropria- 
tion authoriza- 
tion of  $90,000,000 

for  communicable 
disease  control 
grants) . 

Purpose : This  program  provides  services  and  facilities  for  the  investigation, 

prevention,  and  suppression  of  communicable  diseases,  including  tuberculosis 
and  venereal  diseases,  by  the  development,  advancement,  and  demonstration  of 
knowledge  and  techniques  and  through  the  prevention  of  the  introduction  of 
communicable  diseases  from  foreign  corntries. 

Explanation;  This  program  is  carried  out  throijigh  l)  a modest  program  of 
research  grants  which  are  awarded,  with  no  specific  matching  requirements, 

2)  for  research  concerned  with  detection,  prevention,  and  treatment  of 
communicable  diseases  and  3)  a multiphasic  intramural  program  of  research, 
investigations,  and  technical  assistance.  In  addition,  enforces  quarantine 
regulations  to  prevent  the  introduction  into  the  United  States  of  quarantinable 
and  other  communicable  diseases  and  certain  visa  applicants  are  examined  in 
order  to  determine  those  who  are  excludable  for  physical  or  mental  reasons. 

Accomplishments  in  1971:  The  Center  for  Disease  Control  responded  to 

approximately  100  formal  and  hundreds  of  informal  requests  for  epidemiologicsil 
assistance  from  State  and  local  health  departments  and  countries  overseas. 

A control  program  was  initiated  in  two  Colorado  communities  to  evaluate  the 
efficacy  of  penicillin  prophylaxis  in  reducing  the  incidence  of  rheumatic 
fever  and  other  serious  complications  associated  with  streptococcal  infections. 
Intensive  control  efforts  were  instituted  to  prevent  the  spread  of  plague  in 
areas  where  human  cases  were  reported  (13  human  cases  were  reported  in  the 
western  United  States).  Based  upon  PHS  studies  a new  and  very  effective 
anti-tuberculosis  drug  "rifampin"  will  be  licensed  approximately  in  May  1971- 
Consultation  and  technical  assistance  was  provided  to  State  and  local  health 
departments  in  initiating,  organizing,  managing,  and  conducting  community- 
based  immunization  programs  ■vdiich  will  have  immunized  32,400,000  prepubertal 
children  by  the  end  of  1971*  Congenital  rubella  syndrome  registers  have  been 
established  in  46  of  53  reporting  areas.  Conducted  s\rrveillance  of  rubella 
and  rubella  vaccine  usage.  Studies  were  carried  out  in  which  500,000 
asymptomatic  females  were  screened  for  gonorrhea  and  approximately  6 percent 
were  found  to  be  infected.  Studies  have  been  initiated  in  8 cities  to 
measure  the  impact  of  newly  developed  control  techniques  upon  the  soaring 
gonorrhea  rates.  Clearance  of  ships  by  radio  practique  has  been  increased 
from  35  percent  of  all  ships  entering  U.  S.  ports  of  entry  in  October  1969^ 
to  85  percent  in  January  1971*  Twenty- two  nutrition  demonstration  projects 
are  underway. 

Objectives  for  1972;  The  Center  will  continue  to  perform  surveillance  of 
communicable  and  other  selected  diseases.  Further  increases  in  numbers  and 
quality  of  ambulatory  facilities  for  tuberc\ilosis  services  will  be  promoted 
with  the  goal  of  reducing  bed  occupancy  by  an  additional  I5  percent.  To 
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achieve  the  inmrunization  of  an  additional  9^600,000  prepubertal  children 
against  rubella  in  public  programs,  CDC  will  continue  to  provide  consulta- 
tion and  technical  assistance  to  State  and  local  health  departments.  Conr- 
genital  rubella  syndrome  registers  -will  be  established  in  the  seven  remainiiag 
reporting  areas.  A nationwide  syphilis  control  effort  will  be  sustained  at 
least  at  the  present  level  to  attempt  to  covmter  recent  increases  in  disease 
incidence.  Leirge  scale  field  trials  of  recently  developed  serologic  tests 
for  gonorrhea  will  be  Implemented.  Inspection  operations  at  ports  of  entry 
will  be  further  streamlined.  The  Center  will  continue  efforts  to  develop 
and  evaluate  methods  for  the  control  of  histoplasmosis,  schistosomiasis, 
plague,  streptococcal  infections,  and  arbovirus  encephalitis  in  endemic 
areas  of  the  United  States;  and  to  correct  nutritional  problems  of  selected 
groups. 

Activity:  Laboratory  Improvement  (Public  Health  Service  Act,  Sections  301, 

311,  315,  328,  353). 


1912 

Budget 

19T1 Estimate 

Pos.  Amount  Authorization  Pos.  Amount 

419  $7,461,000  Indefinite  4l9  $7,788,000 

Purpose : This  program  provides  a comprehensive  national  laboratory  improve- 

ment program  through  research  for  improving  and  standardizing  laboratory 
methodology  and  through  evaluation  of  techniques,  materials,  and  reagents 
used  in  public  health  laboratories.  The  program  also  provides  for  upgrading 
the  performance  of  the  Nation's  clinical  laboratories  and  for  the  licensure 
and  eAmluation  of  clinical  laboratoid.es  engaged  in  interstate  commerce. 

Explanation : The  program  to  improve  the  performance  of  the  Nation's  labora- 

tories is  carried  out  through  provision  of  reference  laboi'atory  services, 
provision  of  reagents,  training  of  laboratorians , and  an  active  program  of 
technical  consultation  and  assistance.  Pursuant  to  provisions  of  the  Clinical 
Laboratory  Improvement  Act  of  I96T,  regulations  and  standards  for  licensure 
were  developed,  laboratories  were  reveiwed  through  on-site  inspections, 
records  and  reports  were  examined  and  proficiency  testing  program  was  begun. 

Accomplishments  in  1971:  A program  for  the  licensing  of  clinical  laboratories 

engaged  in  interstate  commerce  as  authorized  by  the  Clinical  Laboratories 
Improvement  Act  of  I96T  was  fully  implemented  with  the  licensure  of  approxi- 
mately 450  laboratories.  Those  laboratories  receiving  less  than  100  specimens 
in  interstate  commerce  during  any  calendar  year  were  registered. 

The  Center  developed  an  index  of  all  diagnostic  kits  used  in  clinical 
chemistry  and  instituted  a pilot  program  of  evaluation  to  assure  adequacy  of 
material  available  to  consumers.  Similar  work  is  in  progress  for  kits  and 
laboratory  devices  used  in  clinical  microbiology,  immunology,  and  immuno- 
hematology. 

CDC  initiated  a cooperative  program  for  premarket  testing  of  commerci- 
ally produced  diagnostic  reagents,  which  will  insure  availability  to  constimers 
of  reagents  and  will  assure  that  high  quality  reagents  are  available. 

Coordinated,  collaborative  investigation  of  laboratory  procedures  used 
for  the  detection  of  hepatitis  associated  antigens  was  undertaken.  Analysis 
of  data  from  o\rr  20,000  tests  permitted  recommendation  to  be  made  regarding 
methods  to  be  used  in  blood  banking  emd  reference  laboratories. 
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Objectives  for  1972:  Approximately  I50  additional  clinical  laboratories 

engaged  in  Interstate  camaerce  will  be  Included  in  the  licensure  program. 
Plans  will  be  developed  to  establish  a reference  and  standard  project  to 
assist  clinical  laboratories  in  meeting  Immediate  demand  for  tests  by 
doctors  handling  emergency  or  theraputic  cases  for  patients  using  drugs 
such  as  barbituates,  narcotics,  bromides,  etc.,  and  alcohol  as  well  as 
heavy  metals.  Production  of  an  antisera  to  hepatitis  associated  antigens 
(baa)  will  continue  to  be  investigated.  Work  will  continue  in  the  maximum 
security  laboratory  to  elucidate  lassa  viirus  by  testing  additional  specimens 
from  Nigeria  for  virus  and  antibody. 


.w:L±vity:  Occupational  health  (PHS  Act  as  amended,  Federal  Coal  Mine  Health 

and  Safety  Act  of  1969,  and  Occupational  Safety  and  Health  Act  of 
j 07c ) 

1972  • 


Budget 

__  1971 Estimate 

Pos . Amount  Authorization  Pos . Amount 

362  $13,662,000  Indefinite  378  $l6,78l,000 


Purpose;  This  program  provides  a research  and  technical  service  whose  purpose 
is  to  reduce  the  high  economic  and  social  costs  of  worker  illness  arid  injury 
through  the  prevention  and  control  of  occupational  health  and  disease. 

Explanation:  Research  grants  are  awarded  to  universities  and  nonprofit 

institutions  on  a 95%  Federal  5%  grantee  matching  basis.  Training  grants,  with 
no  matching  requirement,  are  also  awarded  to  xiniversities  and  nonprofit  insti- 
tutions. Direct  operation  funds  are  used  to  support  an  in-house  research, 
training,  and  technical  assistance  program  aimed  at  helping  governmental  and 
industrial  activities  to  effectively  administer  their  occupational  health  pro- 
grams and  to  develop  criteria  for  standards. 

Accomplishments  in  1971:  Approximately  9O5OOO  underground  coal  miners  received 

medical  examinations  by  the  Public  Health  Service  and  its  contractors  under 
provisions  of  the  Federal  Coal  Mine  Health  and  Safety  Act  of  1969.  Final  and/or 
proposed  regulations  for  a quartz  dust  standard,  mandatory  noise  standards,  and 
test  proced-ures,  mandatory  surface  work  area  health  standards,  medical  examina- 
tions and  autopsies  were  published  in  1971.  A sampling  method  for  cotton  dust 
was  developed  and  recommended  to  the  Department  of  Labor  for  use  in  enforcing  an 
interim  cotton  dust  standard.  The  environmental  network  portion  of  National 
Surveillance  Network  was  initiated  in  several  States  or  local  agencies  including 
Georgia,  Kentucky,  Maine,  Maryland,  Oregon,  Michigan,  and  Los  Angeles  County. 

Objectives  for  1972;  Medical  examination  of  the  25,000  surface  coal  workers 
will  be  completed,  and  final  development  and  refinement  of  the  special  supple- 
mentary examinations  given  to  10,000  coal  workers  will  be  completed.  Additional 
reporting  States  will  be  added  to  the  environment  portion  of  the  National  Sur- 
veillance Network  and  the  disease  incidence  and  prevalence  portion  of  the  system 
is  to  be  developed.  Criteria  for  the  inclusion  of  effective  employee  health 
services  in  hospitals  will  be  recommended  and  employee  health  program  in  small 
industrial  plants  promoted.  Legislative  demands  of  the  new  Occupational  Safety 
and  Health  Act  of  1970  require  that  existing  programs  be  immediately  expanded  in 
the  areas  of  criteria  for  standards,  research  into  psychological  factors  and 
innovative  methods  in  the  field  of  occupational  safety  and  health,  toxicologic 
investigations  and  evaluations,  hazard  and  disease  monitoring,  technical  assis- 
tance and  training. 
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Activity:  Radiological  health  (PHS  Act  as  amended) 

1972 


Budget 

1971 Estimate 

Pos . Amoijnt  Authorization  Pos . Amount 

389  $10,377,000  Indefinite  399  $11,574,000 


Purpose:  The  purpose  of  this  program  is  to  identify  and  reduce  unnecessary 

radiation  exposure  to  the  American  people.  The  Radiation  Control  for  Health 
and  Safety  Act  of  I968  authorizes  a radiation  control  program  to  protect  the 
public  from  electronic  product  radiation  hazards.  Standards  are  developed  and 
enforced.  A research  program  helps  define  safe  levels  to  set  standards  and 
develop  instrumentation  to  insure  compliance.  A training  program  provides 
competencies  needed  in  expanding  areas  of  radiation  protection  and  control. 

Explanation:  This  program  is  executed  under  direct  operation  and  grant  program 

funds.  Direct  operations  funds  are  used  for  in-house  research  and  control 
aspects  of  the  program.  Technical  assistance  is  provided  to  State  and  local 
agencies  to  aid  in  the  development  of  their  own  radiation  programs.  Research 
grants  are  made  to  universities  and  other  non-profit  institutions  for  support 
of  radiological  health  research  projects . Training  grants  are  made  to  -univer- 
sities to  support  radiological  specialist  and  technician  programs  and  students. 

Accomplishments  in  1971:  A performance  standard  to  limit  microwave  radiation 

exposure  from  cooking  ovens  was  issued.  A compliance  program  was  established 
to  enforce  the  standards  for  color  television  and  cold  cathode  gas  discharge 
tubes.  Model  legislation  to  limit  radiation  exposure  from  users  in  the  heal- 
ing arts  was  published  in  October  1970.  Coirprehensive  radiological  health 
programs  were  established  in  six  States.  A facility  to  perform  sophisticated 
measurements  on  the  effects  of  the  absorption  of  microwaves  on  animals  has  been 
developed. 

Objectives  for  1972:  In  1972  it  is  planned  to  evaluate  the  medical  radiation 

exposure  in  the  U.S.  and  develop  performance  standards  to  limit  radiation  expo- 
sure used  for  diagnostic  purposes  in  the  healing  arts.  Additional  program  plans 
are  to  enforce  the  microwave  oven  standard,  to  determine  the  need  for  standards 
in  ultrasonics,  and  to  establish  comprehensive  radiological  health  programs  in 
six  States. 


3451 


Activity:  Community  environmental  management  (PHS  Act  as  amended) 

1972 


1971 

Pos . Amount  Authorization 


Budget 
Estimate 
Pos . Amount 


188  $4,962,000  Indefinite 


168  $3,875,000 


Purpose:  Provide  health  and  safety  criteria  and  standards,  program  techniques  and 

advice  and  assistance  to  local  governments  to  upgrade  the  quality  of  their  manage- 
ment decisions  and  improve  their  performance  in  conducting  and  coordinating 
comprehensive  community  health  protection  programs.  Programs  focus  on  analyzing 
and  controlling  both  the  physical  and  social,  or  human  factors,  which  contribute 
to  poor  health  and  well  being  of  community  residents. 

Explanation:  The  program  is  funded  through  direct  operations.  This  activity 

assists  managers;  to  identify  health  problems,  set  priorities,  develop  plans  for 
their  solution,  and  assists  them  with  community  organization  and  program  techniques 
to  implement  changes  to  improve  the  health  status  of  the  residents.  In  addition 
to  this  broad  focus,  this  activity  has  a direct  program  responsibility  in  the 
delivery  of  programs  of  housing  health  and  sanitation  and  injury  control  including 
the  control  of  lead  poisoning  in  children. 

Accomplishments  in  1971:  The  Neighborhood  Environmental  Evaluation  and  Decision 

System  (NEEDS)  was  developed  as  a management  tool  for  local  governments  to 
rapidly  and  accurately  assess  the  physical  condition  of  a community,  the  health 
status  of  its  residents  and  their  attitudes,  priorities  and  aspirations  and,  to  use 
this  data  in  designing  and  carrying  out  community  health  programs  that  are  needed 
and  are  desired  by  the  residents  of  a community.  This  technique  is  being' 
demonstrated  in  20  communities.  The  Arctic  Health  Research  Center  is  applying  this 
human  ecological  approach  to  the  assessment,  research  and  control  of  the  biological, 
social  and  physical  factors  underlying  the  special  health  problems  of  the  Arctic. 
Guidelines  for  community  programs  for  the  control  of  lead  poisoning  in  children 
were  developed  and  distributed;  a medical  policy  statement  on  this  problem  was 
developed  for  and  issued  by  the  Surgeon  General;  and  the  problem  was  brought  to 
national  recognition  as  a childhood  hazard  more  serious  than  polio  or  rubella 
before  present  vaccination  techniques.  Plans  for  a national  control  effort  con- 
sistent with  Congressional  authorization  have  been  prepared. 

Objectives  for  1972:  Demonstration  of  the  NEEDS  technique  will  continue  in  20 

cities  to  show  that  programs  using  this  data,  particularly  the  resident  attitude 
data,  are  more  effective  in  gaining  community  support  and  in  bringing  about 
improvements  in  resident  health  status  and  satisfaction.  When  funding  is 
available,  an  extensive  community  grant  program  to  control  lead  poisoning  in 
children  will  be  undertaken. 


63-792  o - pt.  5 - 21 
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Activity;  Program  Direction  and  Management  Services  (Public  Health  Services 
Act,  Sections  301,  308,  311,  315,  317,  322e,  325,  328,  and  353  to 
369). 


1972  

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos . Amount 

161  $2,382,000  Indefinite  161  $2,472,000 

Purpose;  This  program  provides  top  management  and  staff  services  to  insure 
the  desired  direction  and  development  of  the  Center’s  goals  and  objectives. 

Explanation;  Included  in  this  activity  are  funds  to  support  Center-wide 
program  direction  and  management  services.  Being  a complex  organization  that 
is  both  national  and  international  in  scope,  it  is  imperative  that  high 
quality  staff  support  be  maintained  in  order  to  most  effectively  and 
officially  carry  out  the  Center’s  public  health  missions.  Executive 
direction  of  the  various  communicable  disease  programs  is  strengthened  by 
sophisticated  planning  and  analysis  in  terms  of  mission  accomplishment 
and  managerial  effectiveness.  In  addition,  these  funds  enable  the  Center 
to  fulfill  its  responsibility  for  proper  stewardship  of  resources. 

Accomplishments  in  1971;  This  activity  provided  the  necessary  staffing 
for  planning,  directing,  and  evaluating  the  complete  program  activities 
of  the  Center.  In  addition,  this  activity  provided  consultation  and  assis- 
tance to  other  parts  of  the  Department  of  Health,  Education,  and  Welfare  and 
to  various  State  and  local  health  departments  and  private  and  official 
agencies. 

Objectives  for  1972;  Continue  to  provide  effective  and  efficient  program 
direction  and  staff  services  for  the  Center. 
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Research  Grants 
Actual  and  Estimated  Awards 


Table  A 


Fiscal  Years  1970  - 1972 


State 

1970 

Actual 

1971 

Estimate 

1972 

Estimate 

Arkansas  

$10,422 

$15,000 

California 

226,336 

301,000 

$299,000 

Connecticut  

62,732 

149,000 

87,000 

Florida  

219,7i>5 

147,000 

187,000 

Georgia  

42,000 

43,000 

Hawaii  

5,585 





Illinois  

70,280 

71,000 

150,000 

Indiana  

30,622 

13,000 

13,000 

Kentucky  

117,894 

90,000 

75,000 

Louisiana  

‘^7,Ol*3 

44,000 

45,000 

Maryland  

40,665 

28,000 

73,000 

Massachusetts  

9,529 

58,000 

39,000 

Michigan  

74,124 

85,000 

137,000 

Minnesota  

36,407 

— 

— 

New  York  

384,000 

380,000 

North  Carolina  

11,063 





North  Dakota  

3^897 

— 

— 

Ohio 

82,951 

112,000 

144,000 

Oklsihoma 

39,780 

20,000 

50,000 

Pennsylvania  

29,750 

78,000 

79,000 

Tennessee  

111,000 

115,000 

90,000 

Texas  

236,591 

195,000 

169,000 

Virginia  

44,828 

— 

— 

Washington  

25,403 

25,000 

— 

Wisconsin  

54,628 

107,000 

84,000 

Foreign  

213,967 

35,000 



Total  

$2,265,974 

$2,114,000 

$2,144,000 
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Disease  Control  Project  Grants 
Estimated  Awards  FY  I97I 


Table  A-1 


State 


1970  1971  1972 

Actual  Estimate  Estimate 


Alabama 205,000 

Alaska 64,000 

California 58,000 

Florida — 63,000 

Georgia 40,000 

Plawaii ---  51,000 

Maryland 85,000 

Michigan 112 , 000 

Missoiori 40,000 

New  Jersey 47,000 

New  York 608,000 

Pennsylvania 179,000 

Puerto  Rico 150,000 

Texas — 158,000 

Washington,  D.  C l40,000 


Total — $2,000,000 


New  Positions  Requested 
Fiscal  Year  1972 


Grade 

Number 

Annual 

Salary 

Occupational  health 

Otolaryngologist 

GS-15 

1 

$24,251 

Physician 

GS-14 

1 

20,815 

Chemist 

GS-13 

1 

17,761 

Toxicologist 

GS-13 

1 

17,761 

Audiologist 

GS-U 

2 

25,230 

Industrial  hygienist 

GS-n 

1 

12,615 

Statisticians 

GS-9 

2 

20,940 

Clerk- steno 

GS-5 

3 

12 

20,8i4 

160,187 

Commissioned  officers 

Senior  assistant 

2 

20,756 

Assistant  grade 

2 

~T 

14,946 

35,702 

Radiological  health 

Electronics  engineer.... 

GS-14 

1 

20,815 

Electronics  engineer 

GS-13 

2 

35,522 

Physicist 

GS-13 

1 

17,761 

Electronics  engineer 

GS-11 

1 

12,615 

Electronics  engineer 

GS-9 

2 

20,940 

Physicist 

GS-9 

1 

10,470 

Secretary 

GS-5 

2 

10 

13,876 

131,999 

Total  new  positions,  all  activities.... 

26 

327,888 
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Justifications 

Appropriation  Estimate 

MEDICAL  FACILITIES  CONSTRUCTION 

To  carry  out  title  VI  of  the  Public  Health  Service  Act,  and,  except  as 
otherwise  provided,  for  administrative  and  technical  services  under  parts  B and  C 
of  the  Developmental  Disabilities  Services  and  Facilities  Construction  Act  {h2 
U.S.C.  2661-2677),  [the  District  of  Columbia  Medical  Facilities  Construction  Act 
of  1968  (Public  Law  90-^57 ),J  and  the  Community  Mental  Health  Centers  Act  {k2 
U.S.C.  2681-2687),  [$196,521,000]  $108,877,000  of  which  [$172,200,000] 

$85,000,000  shall  be  available  until  June  30,  [l97S]  1974  for  grants  pursuant  to 
section  6OI  of  the  Public  Health  Service  Act  for  the  construction  or  modernization 
of  medical  facilities,  and  [$5>000,000]  $20,300,000  to  be  deposited  in  the  fund 
established  under  section  626,  shall  be  available  without  fiscal  year  limitation 
for  the  piirposes  of  that  section  of  the  Act:  ?K.ov^d(Ld,  [That  there  remain 

available  until  expended  $5,000,000  for  grants  and  $10,000,000  for  loans  for 
nonprofit  private  facilities  pursuant  to  the  District  of  Coliambia  Medical 
Facilities  Construction  Act  of  1968  (Public  Law  90-i+57):  Vn.ovi.dtd 

That  the  Secretary  is  authorized  to  issue  commitments  for  direct  loans  to 
public  agencies  in  accordance  with  section  627  of  the  Public  Health  Service  Act 
which  shall  constitute  contractual  obligations  of  the  United  States,  the  total 
of  such  outstanding  commitments  not  to  exceed  $30,000,000  at  any  given  time;  to 
sell  obligations  received  pursuant  to  such  commitments  as  provided  in  section  627, 
and  the  proceeds  of  any  such  sale  shall  be  used  to  make  a direct  loan  pursuant 
to  the  outstanding  commitment  under  which  the  obligations  were  received. 

Explanation  of  Language  Changes 

Language  earmarking  funds  for  D.C.  medical  facilities  has  been  deleted 
since  no  funds  are  being  requested  in  1972.  Legislative  reference  to  the 
basic  authority  has  also  been  deleted. 
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Amounts  Available  for  Obligation 

1971 

Appropriation $196,521,000 


Real  transfer  to: 

"Departmental  management" -1,236,000 

Real  transfer  from: 

"Higher  education  facilities 
loan  fund"  (Proposed  transfer 

for  increased  pay  costs) 316,000 

Comparative  transfers  to: 

"Office  of  the  Administrator" -17,000 

"Comprehensive  health  planning  and 

services" -230,000 

Receipts  and  reimbursements  from: 

Non-Federal  sources 30,000 ,000 

Total,  obligations 225,354,000 


1972 

$108,877,000 


30,000,000 

138,877,000 


Obligations  by  Activity 


Page 

1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Ref. 

Pos 

Amount 

Pos 

Amount 

Pos 

Amount 

83 

Construction 
grants  

... 

$172,200,000 

... 

$85,000,000 

... 

-$87,200,000 

83 

Direct  loans  . 

30,000,000 

... 

30,000,000 

... 

— 

83 

Interest 

subsidies  , . 

. . . 

5,000,000 

. . . 

20,300,000' 

. . . 

+15,300,000 

83 

District  of 
Columbia 
medical 
facilities  . 

15,000,000 

-15,000,000 

84 

Program  direc- 
tion and 
technical 
assistance  . 

164 

3,154,000 

187 

3.577.000 

+23 

+423,000 

Total 

obligations 

164 

225,354,000 

187 

138,877,000 

+23 

-86,477,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Total  number  of  permanent  positions 

187 

+23 

Full-time  equivalent  of  all  other  positions 

3 

3 

Average  number  of  all  employees 

162 

174 

+12 

Personnel  compensation: 

Permanent  positions 

$2,271,000 

$2,526,000 

+255,000 

Positions  other  than  permanent 

45 ,000 

45,000 

Subtotal,  personnel  compensation... 

2,316,000 

2,571,000 

+255,000 

Personnel  benefits 

211,000 

254,000 

+43,000 

Travel  6e  transportation  of  persons 

170,000 

195,000 

+25 ,000 

Transportation  of  things 

10,000 

15,000 

+5 ,000 

Rent,  communications  and  utilities 

80,000 

90,000 

+10,000 

Printing  and  reproduction 

34,000 

40,000 

+6,000 

Other  services 

295,000 

354,000 

+59,000 

Loan  contract  authority 

o 

o 

o 

o 

b 

o 

o 

30,000,000 

Supplies  and  materials 

23,000 

28,000 

+5,000 

Equipment 

15,000 

30,000 

+15,000 

Investments  and  loans 

10,000,000 

-10,000 ,000 

Grants,  subsidies,  and  contributions 

182,200,000 

105,300,000 

-76,900,000 

Total  obligations  by  object 

225,354,000 

138,877,000 

-86,477,000 
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Sutnmary  of  Changes 

1971  estimated  obligations $225,354,000 

1972  estimated  obligations 138,877  ,000 

Net  change -86,477,000 

Base Change  from  Base 

Pos  Amount  Pos  Amount 


Increases : 

A.  Built-in; 

1 . One  extra  day ' s pay  in 

1972 

2.  Annualization  of  health 

insurance  benefits 
increase 

3.  Annualization  of  pay  costs 

increase 

4.  Interest  subsidies  on 

guaranteed  loans 

B.  Program: 

1 . To  implement  new  programs 
of  loan  guarantees  and 
direct  loans 

Total,  increases 


Decreases ; 

B . Program; 

1.  Reduction  in  construction 

grants 

2.  Decrease  in  D.C.  medical 

facilities  construction... 

Total,  decreases 


+$13,000 


+8,000 

87,000 


. . . 

5,000,000 

. . . 

+15,300,000 

+23 

+315,000 

+23 

+15,723,000 

172,200,000 

-87,200,000 

... 

15,000,000 

• • • 

-15,000,000 

-102,200,000 

+23 

-86,477,000 

Total,  net  change 
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Explanation  of  Changes 


Increases; 


Built-in: 

Program  direction  and  technical  assistance 

The  increase  of  $108,000  will  cover  built-in  costs  of  one  extra  day's  pay 
in  1972,  the  annualization  of  health  insurance  benefits  increase,  and  the  annual- 
ization of  pay  costs  increase. 

Interest  subsidies 

An  increase  of  $15,300,000  for  interest  subsidies  on  guaranteed  leans 
will  support  the  interest  subsidy  payments  on  approximately  $500,000,000  worth 
of  mortgage  loans  of  the  aggregate  $1,000,000,000  authorized  through  this  year. 
Hospitals,  long-term  care  and  other  health  facilities  will  utilize  this  program 
for  the  construction  of  new  and  replacement  facilities  and  the  modernization  of 
existing  facilities. 

Program: 

Loan  guarantees  and  direct  loans 


An  increase  of  $315,000  for  23  new  positions 
quested  to  implement  new  programs  of  loan  guarantees 


and  related  costs  is  re- 
and  direct  loans. 


Decreases: 

Program: 

Construction  grants 


A decrease  of  $87,200,000  in  construction  and  modernization  of  hospitals 
and  long-term  facilities  is  a result  of  the  continued  redirection  of  Hill-Burton 
activities  from  a grant  program  to  a program  of  loan  guarantees  with  interest 
subsidies  for  inpatient  health  facilities.  Ambulatory  care  facilities  do  not 
have  the  same  revenue  producing  potential  as  do  general  and  long-term  hospital 
beds  and  therefore  the  capital  costs  of  construction  for  these  facilities  must 
continue  to  be  supported  through  Federal  grants. 

District  of  Columbia  medical  facilities 

A decrease  of  $15,000,000  occurs  in  the  construction  or  modernization  of 
medical  facilities  in  the  District  of  Columbia  since  no  funds  are  requested  for 
this  program  in  1972. 
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Significant  Items  in  House  and  Senate 
Appropriations  Committee  Reports 


Item 


Action  taken  or  to  be  taken 


1971  Senate  Report 


Construction  grants 

1.  Committee  recommendation  that 
$25  million  be  used  to  assist  in 
construction  and  modernization  of 
teaching  hospitals. 


1.  State  allocations  of  the 

1971  appropriation  will  earmark 
$25  million  for  construction  and 
modernization  of  teaching  hospi- 
tals. Of  the  total,  $16.4 
million  will  be  authorized  under 
new  hospital  construction  and 
$8.6  million  from  the  moderni- 
zation category. 


Authorizing  Legislation 


1972 

Appropriation 

Legislation  Authorized  requested 

Public  Health  Service  Act: 


Section  601  --  Construction  grants $402,500,000 

Section  627(g)  Direct  loans 30,000,000 

Section  626(a)(1)  Interest  subsidies...  Indefinite 


$85,000,000 

1/ 

20,300,000 


District  of  Columbia  Medical 

Facilities  Construction  Act  of  1968: 


Section  2 --  Construction  grants 


Aggregate  amount 
$40,052,000  for 
fiscal  years  1969, 
1970,  1971  and 
1972 


Section  3 --  Loans  for  the  construction 
of  modernization  of  hospitals  and 

other  health  facilities Aggregate  amount 

$40,575,000  for 
fiscal  years  1969, 
1970,  1971  and 
1972 


JL/  Contract  authority  of  $30,000,000  is  requested 
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PUBLIC  HEALTH  SERVICE  ACT 

Title  VI--Assistance  for  Construction  and 
Modernization  of  Hospitals  and 
Other  Medical  Facilities 

Part  A--Grants  for  Construction 
and  Modernization  of  Hospitals  and 
Other  Medical  Facilities 

Appropriation 

"Sec.  601,  In  order  to  assist  the  States  in  carrying  out  the  purpose  of 
section  600,  there  are  authorized  to  be  appropriated- - 

"(a)  for  the  fiscal  year  ending  June  30,  1965,  and  each  of  the  next 
eight  fiscal  years-- 

"(1)  $85,000,000  for  grants  for  the  construction  of  public  or  other 
nonprofit  facilities  for  long-term  care; 

"(2)  $70,000,000  for  grants  for  the  construction  of  public  or  other 
nonprofit  diagnostic  or  treatment  centers; 

"(3)  $15,000,000  for  grants  for  the  construction  of  public  or  other 
nonprofit  rehabilitation  facilities; 

"(b)  for  grants  for  the  construction  of  public  or  other  nonprofit 
hospitals  and  public  health  centers  and  for  grants  for  modernization  of 
such  facilities  and  the  facilities  referred  to  in  paragraph  (a) , 

$150,000,000  for  the  fiscal  year  ending  June  30,  1965,  $160,000,000  for 
the  fiscal  year  ending  June  30,  1966,  $170,000,000  for  the  fiscal  year 
ending  June  30,  1967,  $180,000,000  each  for  the  next  two  fiscal  years, 
$195,000,000  for  the  fiscal  year  ending  June  30,  1970,  $147,500,000  for 
the  fiscal  year  ending  June  30,  1971,  $152,500,000  for  the  fiscal  year 
ending  June  30,  1972,  and  $157,500,000  for  the  fiscal  year  ending 
June  30,  1973. 

"(c)  for  grants  for  modernization  of  the  facilities  referred  to  in 
paragraphs  (a)  and  (b)  , $65,000,000  for  the  fiscal  year  ending  June  30,  1971,. 
$80,000,000  for  the  fiscal  year  ending  June  30,  1972,  and  $90,000,000  for 
the  fiscal  year  ending  June  30,  1973. 


Title  VI--Assistance  for  Construction  and 
Modernization  of  Hospitals  and 
Other  Health  Facilities 

Part  B--Loan  Guarantees  and  Loans 
for  Modernization  and  Construction 
of  Hospitals  and  Other  Medical  Facilities 

Appropriation 

"Sec.  627.  (g)  There  is  authorized  to  be  appropriated  to  the  Secretary,  for 
deposit  in  the  loan  fund  established  by  section  626,  $30,000,000  to  provide 
initial  capital  for  the  making  of  direct  loans  by  the  Secretary  to  public  agencies 
for  the  modernization  or  construction  of  facilities  referred  to  in  subsection 
(a)(1)." 

Part  B--Loan  Guarantees  and  Loans 
for  Modernization  and  Construction 
of  Hospitals  and  Other  Medical  Facilities 

Appropriation 

"Sec.  626.  (a)(1)  There  is  hereby  established  in  the  Treasury  a loan 
guarantee  and  loan  fund  (Hereinafter  in  this  section  referred  to  as  the  'fund') 
which  shall  be  available  to  the  Secretary  without  fiscal  year  limitation,  in 
such  amounts  as  may  be  specified  from  time  to  time  in  appropriations  Acts,  (i)  to 
enable  him  to  discharge  his  responsibilities  under  guarantees  issued  by  him  under 
this  part,  (ii)  for  payment  of  interest  on  the  loans  to  nonprofit  agencies  which 
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are  guaranteed,  (ill)  for  direct  loans  to  public  agencies  which  are  sold  and 
guaranteed,  (iv)  for  payment  of  interest  with  respect  to  such  loans,  and  (v)  for 
repurchase  by  him  of  direct  loans  to  public  agencies  which  have  been  sold  and 
guaranteed.  There  are  authorized  to  be  appropriated  to  the  fund  from  time  to  time 
such  amounts  as  may  be  necessary  to  provide  capital  required  for  the  fund.  To  the 
extent  authorized  from  time  to  time  in  appropriations  Acts,  there  shall  be 
deposited  in  the  fund  amounts  received  by  the  Secretary  as  interest  payments  or 
repayments  of  principal  on  loans  and  any  other  moneys,  property,  or  assets  de- 
rived by  him  from  his  operations  under  this  part,  including  any  moneys  derived 
from  the  sale  of  assets. 

DISTRICT  OF  COLUMBIA  MEDICAL  FACILITIES 
CONSTRUCTION  ACT  OF  1968 

Part  l--Authorization  of  Appropriations  for  Grants 
Appropriation 

Sec.  2.  There  are  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1969  and  for  each  of  the  next  three  fiscal  years,  such  sums 
as  may  be  necessary,  not  to  exceed  in  the  aggregate  $40,052,000,  to  enable 
the  Secretary  of  Health,  Education,  and  Welfare  (hereafter  in  this  Act  re- 
ferred to  as  the  "Secretary")  to  make  grants  to  assist  in  meeting  the  cost 
of  projects  for  the  modernization  of  public  or  nonprofit  private  hospitals 
and  in  meeting  the  cost  of  projects  for  the  construction  or  modernization 
of  public  health  centers,  long-term  care  facilities,  including  extended  care 
facilities,  diagnostic  or  treatment  centers,  rehabilitation  facilities, 
facilities  for  the  mentally  retarded,  and  community  mental  health  centers 
in  the  District  of  Columbia.  Sums  so  appropriated  shall  remain  available 
until  expended. 


Part  2--Loans  for  the  Construction  or  Modernization 
of  Hospitals  and  Other  Health  Facilities 

Appropriation 

Sec.  3.  (a)  The  Secretary  may  make  loans  to  assist  in  meeting  the  cost 
of  projects  for  the  construction  or  modernization  of  any  hospital  or  other 
facility  referred  to  in  section  2 of  this  Act.  The  Secretary  may  make  a loan 
under  this  section  only  if  he  determines  that  the  applicant  for  the  loan  is 
unable  to  obtain  the  amount  of  such  loan  for  the  project  from  other  public  or 
private  sources  at  reasonable  rates  of  interest.  The  amount  of  any  loan  made 
under  this  section  may  not  exceed  50  per  centum  of  the  cost  of  the  project  for 
which  the  loan  is  sought. 

(b)  Any  such  loan  may  be  made  only  on  the  basis  of  an  application  submitted 
to  the  Secretary  in  such  form  and  containing  such  information  and  assurances  as 
he  may  prescribe. 

(c)  Each  such  loan  shall  bear  interest  at  the  rate  of  2 1/2  per  centum  per 
annum  on  the  unpaid  balance  thereof  and  shall  be  repaid  over  a period  determined 
by  the  Secretary  to  be  appropriate,  but  not  exceeding  50  years. 

(d)  There  is  authorized  to  be  appropriated  $40,575,000  to  carry  out  the 
provisions  of  this  section. 
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Explanation  of  Transfers 


1971 

Estimate 


Real  transfer  to; 

"Departmental  management"  -$1,236,000 


Purpose 


For  architectural  and 
engineering  functions 
transferred  to  the  Fa- 
cilities Engineering 
and  Construction  Agency. 


Real  transfer  from; 


"Higher  education  facili- 
ties loan  fund"  316,000  For  increased  pay 

costs . 


Comparative  transfer  to: 

"Office  of  the  Administrator"  -17,000 


"Comprehensive  health  planning"  -230,000 


For  consolidation  of 
library  services  and 
Grants  Management. 

Transfer  of  functions 
to  Regional  Office 
operations . 


Medical  Facilities  Construction 
Budget 


Year 

Estimate 
To  Congress 

House 

Allowance 

Senate 

Allowance 

Appropriation 

1962 

$196,972,000 

$187,972,000 

$221,972,000 

$211,500,000 

1963 

176,220,000 

188,672,000 

226,220,000 

226,220,000 

1964 

184,589,000 

182,981,000 

233,281,000 

231,287,000 

1965 

247,057,000 

44,407,000 

267,057,000 

266,907,000 

1966 

303,304,000 

259,089,000 

303,304,000 

303,304,000 

1967 

313,544,000 

313,525,000 

313,525,000 

313,525,000 

1968 

308,357,000 

293,357,000 

293,357,000 

293,357,000 

1969 

258,368,000 

273,368,000 

319,567,000 

273,368,000 

1970 

153,923,000 

186,123,000 

186,123,000 

186,123,000 

1971 

89,321,000 

181,521,000 

205,224,078 

196,521,000 

1972  108.877,000 
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Justification 

Medical  Facilities  Construction 


1971 

1972 

Increase  or 
Decrease 

Pos 

Amount 

Pos 

Amount 

Pos 

Amount 

Personnel  compensation 
and  benefits 

164 

$2,527,000 

187 

$2,825,000 

+23 

$+298,000 

Other  expenses 

— 

222,827,000 

136,052,000 

— 

-86,775,000 

Total 

164 

225,354.000 

187 

138,877,000 

+23 

-86,477,000 

Reimbursable  obligations 

-30,000,000 

-30,000,000 

Direct  obligations 

195,354,000 

108,877,000 

-86,477,000 

A request  for  $108,877,000  is  submitted  for  1972.  This  amount  provides 
$85,000,000  for  construction  grants,  $20,300,000  for  interest  subsidies  on  guaran- 
teed loans  for  construction  and  modernization  of  private  nonprofit  hospitals  and 
medical  facilities,  and  $3,577,000  for  program  direction  and  technical  assistance. 


General  Statement 

While  it  is  now  generally  true,  after  a quarter  century  of  Hill-Burton 
construction  grant  assistance,  that  the  number  of  acute  care  and  long-term  care 
beds  in  hospitals  and  nursing  homes  are  commensurate  with  the  distribution  of 
population  and  need,  there  are  still  some  sections  of  the  country  which  are 
lacking  in  either  or  both  types  of  facilities.  Financial  support  that  would 
assist  in  either  the  modernization  or  construction  of  additional  facilities 
needed  by  hospitals  and  long-term  care  facilities  would  be  in  the  form  of  either 
direct  Federal  loans  or  loan  guarantees  with  interest  subsidies  in  1972.  Direct 
loans  would  be  made  to  enable  publicly-owned  facilities  to  participate  in  the  loan 
guarantee  and  interest  subsidy  program.  Commercial  loans  to  private  nonprofit 
hospitals  and  other  health  care  facilities  are  guaranteed  by  DHEW  and  payments  of 
a portion  of  the  interest  made  to  the  holder  of  the  loan.  Loans  to  be  guaranteed 
or  directly  made  are  allocated  among  the  states  according  to  population,  financial 
need  and  health  facility  requirem.ents . It  is  anticipated  that  these  loan  funds 
would  be  applied  most  often  to  the  renovation  and  replacement  of  obsolete  health 
facilities  in  urban  areas. 

The  critical  need  is  for  outpatient  and  other  ambulatory  health  care  facili- 
ties. These  are  the  types  of  facilities  upon  which  construction  must  immediately 
begin  if  the  principal  health  care  challenges  of  the  seventies  are  to  be  met. 
Construction  of  Outpatient  Facilities  will  lead  to  improved  utilization  of  acute 
care  beds  through  a decline  in  hospital  admissions  solely  for  diagnosis.  Present- 
ly there  is  a financial  incentive  under  some  health  insurance  plans  to  hospitalize 
people  for  diagnostic  testing  and  evaluation,  but  insurance  carriers  are  beginning 
to  also  reimburse  such  costs  when  the  testing  is  performed  in  ambulatory  care 
centers.  The  availability  of  such  centers  will  encourage  this  trend  and  result  in 
the  release  of  acute  care  beds  for  other  uses.  The  availability  of  Outpatient 
Facilities  in  urban  neighborhoods  will  also  reduce  the  number  of  individuals  now 
seeking  care  in  emergency  rooms  for  non- emergency  cases. 
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Construction  under  Title  VI,  the  Public  Health  Service  Act  (Hill-Burton) 

1971  1972  Increase  or 

Estimate  Estimate  Decrease 


Other  expenses $177,200,000  $105,300,000  $-71,900,000 

The  $105,300,000  requested  for  1972  for  construction  under  Title  VI  of  the 
Public  Health  Service  Act  will  provide  $70,000,000  for  grants  for  outpatient  fa- 
cilities, $15,000,000  for  grants  for  rehabilitation  facilities,  and  $20,300,000 
for  interest  subsidies  on  guaranteed  loans  to  private,  nonprofit  agencies  and 
direct  loans  to  public  agencies  for  construction  and  modernization  of  hospitals 
and  other  health  facilities. 

1.  Construction  grants The  construction  of  health  care  facilities  would 

be  supported  with  the  $85,000,000  requested  for  construction  grants.  The 
$70,000,000  requested  for  Outpatient  Facilities  would  assist  in  the  construction 
of  an  estim.ated  232  projects.  The  $15,000,000  requested  for  Rehabilitation  Facil- 
ities would  assist  in  the  construction  of  an  estimated  47  projects. 

2.  Direct  loans Construction  of  health  care  facilities  o\med  by  public 

agencies  (states,  cities,  counties,  hospital  districts,  etc.),  which  are  precluded 
by  local  laws  from  borrowing  mortgage  funds  from  commercial  lenders,  is  supported 
by  a program  of  direct  loans.  Loans  would  be  made  by  HEW  in  exchange  for  public 
agency  commitments  in  the  form  of  bonds.  Concurrent  with  the  transaction  between 
HEW  and  the  public  agency,  the  bonds  would  be  sold  by  HEW  to  the  Federal  National 
Mortgage  Association  and  other  investors.  Proceeds  from  these  sales  by  HEW  of 
obligations  would  be  used  to  provide  funds  for  the  direct  loans.  No  appropriation 
of  Federal  funds  is  required;  however,  it  is  necessary  that  contract  authority  of 
$30,000,000  be  authorized. 

3.  Interest  subsidies Under  the  redirected  Hill-Burton  program.  Federal 

support  for  construction  of  inpatient  health  facilities  such  as  hospitals  and 
long-term  care  centers  .would  be  available  through  guaranteed  loans  with  interest 
subsidies  for  private,  nonprofit  hospitals  and  direct  loans  for  facilities  owned 
by  public  agencies.  These  types  of  facilities  generate  the  income  from  fees  for 
services  and  third-party  payments  necessary  for  repayment  of  mortgage  loans.  The 
$20,300,000  requested  for  1972  would  fund  the  Loan  Guarantee  and  Loan  Fund  from 
which  interest  subsidies,  direct  loans,  discharge  of  guarantee  obligations  and 
other  authorized  expenses  will  be  paid.  The  $20,300,000  requested  would  support 
the  interest  subsidy  payments  on  approximately  $700,000,000  worth  of  mortgage  loans 
of  the  aggregate  $1,000,000,000  authorized  through  1972. 

4.  District  of  Columbia  medical  facilities 

1971  1972  Increase  or 

Estimate  Estimate  Decrease 


Other  expenses $15,000,000  $-15,000,000 

$16  million  has  been  appropriated  for  grants  and  $24  million  for  loans  to 
assist  in  meeting  the  cost  of  projects  in  the  District  of  Coltnnbia  for  the  moderni- 
zation of  public  or  nonprofit  hospitals  and  in  meeting  the  cost  of  projects  for  the 
construction  or  modernization  of  public  health  centers,  long-term  care  facilities, 
including  extended  care  facilities,  outpatient  facilities,  rehabilitation  facili- 
ties, facilities  for  the  mentally  retarded,  and  comnunity  mental  health  centers. 

No  funds  are  being  requested  for  this  activity  in  1972. 
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5.  Program  direction  and  technical  assistance 


1971  1972  Increase  or 

Estimate Estimate Decrease 


Pos 

Amount 

Pos 

Amount 

Pos 

Amount 

Personnel  compensation  and 


benefits 164  $2,527,000  187  $2,825,000  +23  $+298,000 

Other  expenses 627,000  752,000  ---  +125,000 

Total 164  3,154,000  187  3,577,000  +23  +423,000 


The  estimate  of  $3,577,000  and  187  positions  requested  for  1972  are  neces- 
sary to  continue  the  Federal  Government's  role  of  providing  national  leadership  in 
the  planning,  programming,  design  and  functioning  of  all  types  of  medical  facili- 
ties. 

The  funds  requested  will  support  the  staff  necessary  to  provide  technical 
assistance  and  consultation  to  project  sponsors  and  State  agencies  regarding  all 
aspects  of  program  administration;  to  develop  and  revise  guidelines  for  the 
design,  construction,  and  equipping  of  health  care  facilities;  to  develop  regu- 
lations, procedures,  and  policies  for  operation  of  the  program;  to  review  and 
approve  basic  doc\jments,  such  as  State  plans  and  project  applications;  to  compile 
and  analyze  data  pertinent  to  health  care  facilities;  and  to  assist  health 
facility  construction  programs  with  the  above  activities. 

The  operation  of  this  program  requires  a variety  of  specialized  and  highly 
technical  skills  relating  to  the  planning,  design,  equipping,  functional  layout 
and  construction  of  all  types  of  health  care  facilities  as  well  as  the  prereq- 
uisite talent  necessary  for  administration  of  a significant  Federal  program  of 
national  scope.  The  professional  staff  includes  deciplines  such  as  medicine, 
nursing,  hospital  administration,  architecture,  engineering  and  public  adminis- 
tration. 

An  increase  of  $423,000  is  requested,  of  which  $108,000  is  to  cover  mandatory 
items,  and  $315,000  and  23  new  positions  is  for  the  loan  guarantee  and  direct  loan 
program.  The  23  new  positions  will  be  for  loan  officers  and  support  staff  who  will 
perform  detailed  and  knowledgeable  review  of  health  facility  financial  statements 
submitted  to  support  applications  for  loan  guarantees  or  direct  loans.  These 
reviews  will  be  made  to  determine  a facility's  ability  to  amortize  the  requested 
loan  within  the  specified  time  period  and  at  the  designated  interest  rates,  thus 
protecting  the  financial  interest  of  the  United  States,  and  to  assess  the  financial 
impact,  in  terms  of  patient  charges,  on  the  community  in  which  the  facility  is 
located. 

These  individuals  will  provide  the  financing  expertise  necessary  for  the 
Hill-Burton  program  to  successfully  enter  into  the  complex  field  of  loan  financing 
of  health  facility  construction.  The  positions  require  extensive  knowledge  of 
health  facility  operations,  as  well  as  a thorough  grounding  in  finance  and  budget- 
ing. Such  individuals  must  be  equipped  to  give  virtually  equal  weight  to  the  two 
aspects  mentioned  above;  those  of  protecting  the  Federal  financial  interest  as  well 
as  the  financial  demands  on  the  consumer  of  health  services.  Two  of  these  indi- 
viduals will  also  participate  in  maintaining  appropriate  controls  on  the  fiscal 
aspect  of  the  programs. 
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Program  Purpose  and  Accomplishments 

Activity:  Construction  grants 

1972 

Budget 

1971 Estimate 

Pos . Amount  Authorization  Pos . Amount 

---  $172,200,000  $402,500,000  ---  $85,000,000 

Purpose:  Formula  grants,  matched  by  local  funds,  are  used  for  construction  of 

new  buildings,  for  expansion  or  remodeling  of  existing  buildings,  for  m&derni- 
zation  of  obsolete  facilities,  for  replacement  of  obsolete  equipment,  and  for 
the  purchase  of  initial  equipment  for  new,  expanded  or  modernized  facilities. 

Explanation:  Applications  for  grants  are  submitted  by  public  bodies  or  private 
nonprofit  organizations  to  the  designated  state  agency  and  selected  for  funding 
based  on  points  established  in  the  state  plan.  Applications  are  reviewed  and 
approved  by  the  DHEW  Regional  Office. 

Accomplishments  in  1971:  In  1971  this  program  will  participate  in  an  estimated 

453  projects.  Of  these,  283  projects  will  be  for  outpatient  facilities,  rehabil- 
itation facilities  and  public  health  centers  and  the  remaining  170  projects  are 
for  modernization  and  long-term  care  facilities  which  will  provide  10,178  new 
and  modernized  beds.  The  total  appropriation  used  for  grants  will  be 
$171,720,287. 

Objectives  for  1972:  The  appropriation  for  construction  grants  will  be  directed 

toward  providing  the  maximum  support  for  ambulatory  care  facilities.  As  in  1971, 
the  primary  focus  of  the  Hill-Burton  grant  program  will  be  to  provide  for  the 
construction  of  ambulatory  care  facilities,  including  mental  health  facilities, 
in  order  to  promote  a better  balance  of  community  health  facilities.  232 
outpatient  facility  projects  and  47  rehabilitation  facility  projects  could  be 
supported . 


Activity:  Direct  loans 


1971 

Pos , Amount 


Authorization 


1972 

Budget 
Estimate 
Pos . Amount 


$30,000,000 


Purpose:  Construction  of  health  facilities  owned  by  public  agencies  (states, 

cities,  counties,  hospital  districts,  etc.),  which  are  precluded  by  local  laws 
from  borrowing  mortgage  funds  from  commercial  lenders,  is  supported  by  a program 
of  direct  loans. 

Explanation:  This  mechanism  of  assistance  enables  public  agencies  to  partici- 

pate in  the  loan  guarantee  and  interest  subsidy  program.  Loans  would  be  made 
in  exchange  for  public  agency  commitments  in  the  form  of  bonds.  Concurrent 
with  the  transaction  between  HEW  and  the  public  agency,  the  bonds  would  be  sold 
by  HEW  to  the  Federal  National  Mortgage  Association  and  other  investors.  Pro- 
ceeds from  these  sales  by  HEW  of  obligations  would  be  used  to  provide  funds  for 
the  direct  loans.  No  appropriation  of  Federal  funds  is  required;  however,  it 
is  necessary  that  contract  authority  of  $30,000,000  be  authorized. 
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Accomplishments  in  1971:  The  program  of  direct  loans  to  public  agencies  will 

be  initiated  in  1971.  To  date,  progress  has  been  made  in  developing  agreements 
with  the  Federal  National  Mortgage  Association  and  private  bond  investment 
concerns  regarding  procedures  for  committing  and  transferring  bond  obligations 
and  loan  funds.  Regulations  have  been  drafted  and  are  undergoing  review,  and 
program  policies  are  being  developed. 

Objectives  for  1972;  The  direct  loan  and  loan  guarantee  programs  will  be  fully 
activated  in  1972  and,  with  additional  staff  and  practical  experience,  can  be 
expected  to  move  toward  utilization  of  the  full  authorization. 


Activity:  Interest 

subsidies 

1972 

Budget 

1971 

Estimate 

Pos.  Amount 

Authorization 
Such  amounts  as 

Pos . Amount 

---  $5,000,000 

necessary 

$20,300,000 

Purpose:  Loan  guarantees  with  interest  subsidies  provide  another  form  of  Federal 

assistance  to  private  nonprofit  and  public  agencies  for  hospital  construction.  A 
three  year  program  commencing  in  fiscal  year  1971,  it  v/ill  assist  private  non- 
profit agencies  and  publicly-ovmed  institutions  with  the  modernization  or  con- 
struction of  health  care  facilities. 

Explanation:  Interest  subsidies  would  be  paid  on  guaranteed  loans  at  the  rate 

of  3%  with  the  applicant  paying  the  difference  between  37o  and  the  prevailing 
rate  of  interest.  Loans  would  be  arranged  with  private  lenders  and  guaranteed 
by  the  Federal  government.  The  maximum  loan  to  be  guaranteed  alone  or  in 
combination  with  a grant  could  not  exceed  907o  of  the  cost  of  a project. 

Accomplishments  in  1971:  The  program  of  loan  guarantees  with  interest  subsidies 

to  private  nonprofit  agencies  will  be  initiated  in  1971.  It  is  anticipated 
that  161  projects  totaling  10,465  beds  will  be  generated  by  the  $500,000,000 
allowed  annually  for  both  the  loan  guarantee  and  direct  loan  programs  which 
receive  interest  subsidies.  Regulations  have  been  drafted  and  are  currently 
under  review.  Program  guidelines  are  being  developed  with  every  effort  being 
made  to  coordinate  procedures  and  policies  with  the  FHA  Hospital  loan  guarantee 
program.  Liaison  has  been  established  with  principal  mortgage  investment  firms, 
hospital  consulting  organizations,  the  Department  of  Housing  and  Urban  Develop- 
ment and  other  appropriate  organizations  as  development  of  program  criteria 
proceeds . 

Objectives  for  1972:  The  1972  activities  will  continue  the  redirection  of 

Federal  support  of  medical  facilities  construction  from  a program  of  direct 
grants  to  one  of  direct  and  guaranteed  loans  with  interest  subsidies,  partic- 
ularly for  hospitals  and  other  inpatient  facilities.  The  $20,300,000  requested 
for  1972  would  subsidize  approximately  $700,000,000  worth  of  mortgage  loans  of 
the  aggregate  $1,000,000,000  authorized  through  1972. 

Activity;  District  of  Columbia  medical  facilities 

1972 

Budget 

1971  Estimate 

Pos . Amount  Authorization  1/  Pos . Amount 
Grant  s - $40 ,052, 000 

— $15,000,000  Loans- -$40,575 ,000  ---  


Purpose;  Funds  for  grants  or  loans  are  for  the  construction  and  modernization 
of  hospitals  and  other  medical  facilities  in  the  District  of  Columbia. 
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Explanation;  Grants  and  loans  are  awarded  on  a project  basis.  Federal  payment 
made  under  this  Act  for  the  construction  of  long-term  care  facilities,  including 
extended  care  facilities,  outpatient  facilities,  or  rehabilitation  facilities, 
may  not  exceed  66-2/3vi  of  cost  of  such  project.  In  the  case  of  any  other  project 
(including  a modernization  project) , the  Federal  payment  may  not  exceed  50%  of 
the  cost  of  such  project.  Loans  shall  bear  interest  at  the  rate  of  2-1/2%  per 
annum  and  shall  be  repaid  over  a period  not  to  exceed  50  years. 

Accomplishments  in  1971:  In  1971,  3 grants  totaling  $3,072,697  and  2 loans 
totaling  $1,407,775  have  been  awarded  as  of  January  31,  1971.  It  is  anticipated 
that  an  additional  3 grants  totaling  $2,163,915  and  5 loans  totaling  $5,870,510 
will  be  awarded  prior  to  the  close  of  the  fiscal  year. 

Objectives  for  1972;  No  funds  are  being  requested  in  1972.  However,  all  grants 
and  loans  appropriated  to  date  have  been  committed  for  specific  projects  and  all 
but  approximately  $5  million  will  have  been  obligated  by  June  30,  1971. 


1/  The  remaining  authorization  available  for  appropriation  is 
$24,052,000  in  grants  and  $16,575,000  in  loans. 


Activity:  Program  direction  and  technical  assistance 


1972 

1971 

Budget 

Estimate 

Pos . 

Amount 

Authorization 

Pos . 

Amount 

164 

$3,154,000 

187 

$3,577,000 

Purpose:  To  provide  national  leadership  in  the  planning,  programming,  design 

and  functioning  of  all  types  of  medical  facilities,  and  to  provide  State  agencies 
with  technical  assistance  in  determining  additional  facilities  required  and 
developing  programs  to  meet  the  indicated  needs. 

Explanation:  State  plans  are  reviewed  for  conformance  with  planning  criteria 

and  guidelines.  Assistance  is  provided  to  the  States  and  communities  in  the 
planning,  programming,  designing  and  functioning  of  hospitals  and  other  health 
facilities,  and  proposed  projects  are  reviewed  to  determine  eligibility  and 
compliance  with  the  law  and  regulations. 

Accomplishments  in  1971:  Technical  assistance  and  consultation  to  project 

sponsors  and  State  agencies  regarding  all  aspects  of  program  administration 
were  provided;  guidelines,  regulations,  procedures  and  policies  were  developed 
and  revised;  basic  documents,  such  as  State  plans,  project  applications  and 
design  drawings  were  reviewed  and  approved;  surveillance  over  bid  awards  and 
construction  of  facilities  was  maintained;  statistical  data  regarding  health 
facility  planning  was  compiled  and  analyzed;  and  several  other  health  facility 
construction  programs  were  assisted  with  the  above  activities. 

Objectives  for  1972;  Successful  implementation  of  the  loan  guarantee  and  direct 
loan  programs  depends  on  the  availability  of  additional  professionals  skilled  in 
the  procedures  of  capital  financing  of  health  facilities.  This  staff  will 
perform  detailed  review  of  health  facility  financial  statements  submitted  to 
support  applications  for  loan  guarantees,  direct  loans  and  grants.  These  reviews 
will  be  made  to  determine  a facility's  ability  to  amortize  capital  debts  in  order 
to  protect  the  financial  interest  of  the  United  States,  and  to  assess  the  finan- 
cial impact,  in  terms  of  patient  charges,  on  the  community  in  which  the  facility 
is  located. 

The  present  staff  will  update  and  revise  regulations  and  guidelines  as  changes 
occur  in  the  planning,  design,  equipping,  functional  layout  and  construction  of 
all  types  of  health  facilities  and  continue  to  provide  national  leadership  in 
these  areas. 
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ME 

For  Consti 

i 

!DICAL  FACILITIES  CONSTRUCTION 

ALLOCATIONS  TO  STATES 

motion  and  Modernization  of  Hospitals 
md  Related  Health  Facilities 

Fiscal  Year 

EXHIBIT  I 

1970 

1971 

1972 

Totals 

$172,200,000 

$171,720,000 

$85,000,000 

Alabama 

4,350,943 

3,583,851 

2,355,700 

Alaska 

750,000 

1,200,000 

300,000 

Arizona 

1,656,199 

1,750,396 

850,396 

Arkansas 

2,554,781 

2,310,311 

1,371,504 

California 

10,238,841 

8,715,388 

5,221,919 

Colorado 

1,755,543 

1,966,225 

839,808 

Connecticut 

1,497,679 

1,967,408 

650,656 

Delaware 

750,000 

1,200,000 

300,000 

District  of  Columbia 

750,000 

1,200,000 

300,000 

Florida 

5,796,957 

5,042,959 

3,028,697 

Georgia 

4,903,527 

4,124,611 

2,617,795 

Hawaii 

762,436 

1,233,723 

333,723 

Idaho 

883,241 

1,317,315 

417,315 

Illinois 

6,123,740 

6,005,622 

2,807,783 

Indiana 

3,988,147 

3,906,922 

1,898,615 

Iowa 

2,350,760 

2,608,846 

1,088,650 

Kansas 

2,030,019 

2,345,838 

960,770 

Kentucky 

3,665,450 

3,201,234 

1,947,466 

Louisiana 

4,250,683 

3,857,231 

2,217,565 

Maine 

1,078,682 

1,454,903 

526,621 

Maryland 

2,358,744 

2,295,896 

1,218,531 

Massachusetts 

3,966,314 

4,351,125 

1,675,199 

Michigan 

5,785,780 

5,248, 395 

2,806,032 

Minnesota 

3,101,058 

3,153,688 

1,503,720 

Mississippi 

3,315,171 

2,785,582 

1,818,919 

Missouri 

4,094,288 

3,940,580 

1,990,732 

Montana 

818,782 

1,278,915 

378,915 

Nebraska 

1,214,719 

1,492,746 

592,746 

Nevada 

750,000 

1,200,000 

300,000 

New  Hampshire 

781,445 

1,254,586 

354,586 

New  Jersey 

4,311,839 

4,527,306 

1,926,292 

New  Mexico 

1,160,105 

1,466,199 

566,199 

New  York 

10,603,987 

10,344,755 

4,700,395 

North  Carolina 

5,972,147 

5,128,165 

3,110,143 

North  Dakota 

823,436 

1,281,757 

381,757 

Ohio 

7,684,355 

6,538,653 

3,945,033 

Oklahoma 

2,643,383 

2,567,115 

1,362,751 

Oregon 

1,624,095 

1,838,826 

814,883 

Pennsylvania 

9,807,233 

9,538,650 

4,552,340 

Rhode  Island 

810,289 

1,273,925 

373,925 
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For  Construction  and  Modernization  of  Hospitals 
and  Related  Health  Facilities 


Fiscal  Year 

1970  1971  1972 


South  Carolina 

3,420,560 

2,996,889 

1,802,579 

South  Dakota 

850,895 

1,298,046 

398,046 

Tennessee 

4,757,268 

4,233,766 

2,418,973 

Texas 

10,972,317 

9,504,132 

5,649,243 

Utah 

1,136,577 

1,454,762 

554,762 

Vermont 

750,000 

1,200,000 

300,000 

Virginia 

4,498,586 

4,125,804 

2,273,252 

Washington 

2,267,889 

2,461,557 

1,095,236 

West  Virginia 

2,290,219 

2,450,982 

1,133,666 

Wisconsin 

3,362,670 

3,265,948 

1,655,025 

Wyoming 

750,000 

1,200,000 

300,000 

American  Samoa 

51,175 

750,000 

150,000 

Guam 

375,000 

750,000 

150,000 

Puerto  Rico 

4,577,046 

4,028,467 

2,411,137 

Trust  Territories 

— 

750,000 

150,000 

Virgin  Islands 

375,000 

750,000 

150,000 
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EXHIBIT  II 

Missouri  4,094,288  685,654  1,276,663  1,504,613  418,239  209,119 
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Basis  of  Allocations,  per  Statutory  Formula: 

a.  Total  population,  as  estimated  by  the  Bureau  of  the  Census:  (1)  Provisional  Estimates  of  the  United  States, 

July  1,  1969  (Series  P-25,  No.  430,  August  29,  1969);  (2)  American  Samoa,  Guam,  Puerto  Rico,  and  Virgin  Islands 
Provisional  Estimates  as  of  July  1,  1968,  (unpublished  data). 

b.  Allotment  percentages  for  fiscal  year  1970,  as  determined  by  the  Surgeon  General,  September  30,  1968. 
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EXHIBIT  V 


TENTATIVE  ALLOCATIONS  TO  STATES 

FOR  CONSTRUCTION  AND  MODERNIZATION  OF  HOSPITALS  AND  RELATED  HEALTH  FACILITIES 


For  Fiscal  Year  1972 


State 

Total 

Outpatient 

Facilities 

Rehabili- 

tation 

Facilities 

Total 

$85,000,000 

$70,000,000 

$15,000,000 

Alabama 

2,355,700 

1,958,645 

397,055 

Alaska 

300,000 

200,000 

100,000 

Arizona 

850,396 

707,061 

143,335 

Arkansas 

1,371,504 

1,140,336 

231,168 

California 

5,221,919 

4,341,761 

880,158 

Colorado 

839,808 

698,258 

141,550 

Connecticut 

650,656 

540,987 

109,669 

Delaware 

300,000 

200,000 

100,000 

Dist.  of  Col. 

300,000 

200,000 

100,000 

Florida 

3,028,697 

2,518,208 

510,489 

Georgia 

2,617,795 

2,176,564 

441,231 

Hawaii 

333,723 

233,723 

100,000 

Idaho 

417,315 

317,315 

100,000 

Illinois 

2,807,783 

2,334,529 

473,254 

Indiana 

1,898,615 

1,578,602 

320,013 

Iowa 

1,088,650 

905,157 

183,493 

Kansas 

960,770 

798,831 

161,939 

Kentucky 

1,947,466 

1,619,219 

328,247 

Louisiana 

2,217,565 

1,843,793 

373,772 

Maine 

526,621 

426,621 

100,000 

Maryland 

1,218,531 

1,013,147 

205,384 

Massachusetts 

1,675,199 

1,392,843 

282,356 

Michigan 

2,806,032 

2,333,073 

472,959 

Minnesota 

1,503,720 

1,250,267 

253,453 

Mississippi 

1,818,919 

1,512,339 

306,580 

Missouri 

1,990,732 

1,655,193 

335,539 

Montana 

378,915 

278,915 

100,000 

Nebraska 

592,746 

492,746 

100,000 

Nevada 

300,000 

200,000 

100,000 

New  Hampshire 

354,586 

254,586 

100,000 

New  Jersey 

1,926,292 

1,601,614 

324,678 

New  Mexico 

566,199 

, 466,199 

100,000 

New  York 

4,700,395 

3,908,140 

792,255 

North  Carolina 

3,110,143 

2,585,926 

524,217 

North  Dakota 

381,757 

281,757 

100,000 

Ohio 

3,945,033 

3,280,095 

664,938 

Oklahoma 

1,362,751 

1,133,058 

229,693 

Oregon 

814,883 

677,534 

137,349 

Pennsylvania 

4,552,340 

3,785,040 

767,300 

Rhode  Island 

373,925 

273,925 

100,000 

South  Carolina 

1,802,579 

1,498,753 

303,826 

South  Dakota 

398,046 

298,046 

100,000 

Tennessee 

2,418,973 

2,011,253 

407,720 

Texas 

5,649,243 

4,697,059 

952,184 

Utah 

554,762 

454,762 

100,000 
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EXHIBIT  V 

TENTATIVE  ALLOCATIONS  TO  STATES 

FOR  CONSTRUCTION  AND  MODERNIZATION  OF  HOSPITALS  AND  RELATED  HEALTH  FACILITIES 

(Continued) 


State 

Total 

Outpatient 

Facilities 

Rehabili- 

tation 

Facilities 

Vermont 

300,000 

200,000 

100,000 

Virginia 

2,273,252 

1,890,094 

383,158 

Washington 

1,095,236 

910,633 

184,603 

West  Virginia 

1,133,666 

942,586 

191,080 

Wisconsin 

1,655,025 

1,376,069 

278,956 

Wyoming 

300,000 

200,000 

100,000 

American  Samoa 

150,000 

100,000 

50,000 

Guam 

150,000 

100,000 

50,000 

Puerto  Rico 

2,411,137 

2,004,738 

406,399 

Trust  Territory 

150,000 

100,000 

50,000 

Virgin  Islands 

150,000 

100,000 

50,000 

EXHIBIT  VI 

Tentative 

FY  1971  Loan  and  Loan  Guarantee  Allocations  to  States  for  Modernization 
and  Construction  of  Hospitals  and  other  Health  Facilities 


TOTAL 

$500,000,000 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

8.236.500 
456,500 

3.247.500 
4,992,000 

26,721,000 

Colorado 

Connecticut 

Delaware 

Dist.  of  Columbia 
Florida 

5.432.500 

6.509.500 

1.659.500 
1,355,000 

14,470,500 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

10,460,000 

1,323,000 

1,888,500 

23,163,000 

13,792,000 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

8,813,500 

7.577.000 

8.198.000 
11,224,500 

3,369,000 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

5.748.500 

18.478.000 
17,534,500 

10.527.000 

5.987.500 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

13,408,000 

2,703,000 

3.202.500 
912,000 

1.894.500 

New  Jersey 

18,222,500 

New  Mexico 

2,151,000 

New  York 

42,450,500 

North  Carolina 

14,544,000 

North  Dakota 

1,919,500 

Ohio 

19,301,000 

Oklahoma 

6,954,000 

Oregon 

4,624,500 

Pennsylvania 

37,465,500 

Rhode  Island 

1,613,500 

South  Carolina 

7,670,500 

South  Dakota 

2,496,500 

Tennessee 

12,642,500 

Texas 

29,653,500 

Utah 

2,509,000 

Vermont 

1,098,500 

Virginia 

12,842,000 

Washington 

7,679,000 

West  Virginia 

7,383,500 

Wisconsin 

10,508,500 

Wyoming 

759,500 

American  Samoa 

79,500 

Guam 

435  ,500 

Puerto  Rico 

11,167,000 

Trust  Territories 

235,500 

Virgin  Islands 

309,000 
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New  Positions  Requested 
Fiscal  Year  1972 

Annual 

Grade  Number  Salary 

Loan  Guarantee  and  Loan  Fund 


Supervisory  Loan  Officer 

GS-14 

1 

$ 20,815 

Loan  Officers 

GS-13 

10 

177,610 

Budget  Analyst 

GS-11 

1 

12,615 

Clerical  Assistant 

GS-4 

u 

68,222 

Total  new  positions 

M 

^279,262 
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Justifications 

Appropriation  Estimate 

PATIENT  CARE  AND  SPECIAL  HEALTH  SERVICES 

For  carrying  out,  except  as  otherwise  provided,  the  Act  of  August  8, 

1946  (5  U.S.C.  7901),  and  under  sections  301,  311,  321,  322,  324,  326,  328, 
331,  332,  502,  and  504  of  the  Public  Health  Service  Act,  section  1010  of 
the  Act  of  July  1,  1944  (33  U.S.C.  763c),  and  section  1 of  the  Act  of 
July  19,  1963  (42  U.S.C.  253a),  [$79,889,00(3  $71,682^000  of  which  $1,200,000 
shall  be  available  only  for  payments  to  the  State  of  Hawaii  for  care  and 
treatment  of  persons  afflicted  with  leprosy:  Provided,  That  when  the  Health 

Services  and  Mental  Health  Administration  establishes  or  operates  a health 
service  program  for  any  department  or  agency,  payment  for  the  estimated 
cost  shall  be  made  by  way  of  reimbursement  or  in  advance  for  deposit  to 
the  credit  of  this  appropriation. 
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Amounts  Available  for  Obligation 


1971 

1972 

Appropriation 

$79,889,000 

$ 71,  682,000 

Real  transfer  to: 

"Departmental  management" 

"Operating  expenses,  Public  Buildings 
Service".  fiSA 

-19,000 

-76,000 

— 

Real  transfer  from: 

"Hi^er  education  facilities  loan  fund" 
(Proposed  transfer  for  increased  pay 
costs) 

6, 016,000 

Conparative  transfer  to; 

' 

"Office  of  the  Administrator"..., 

"Conprehensive  health  planning  and 

services" 

-14,000 

-24,000 

-42,000 

— 

"Departmental  management" 



Subtotal,  budget  authority. 

85, 730,000 

71, 682,000 

Receipts  and  reimb\irsements 

from: 

Federal  funds 

16,249,000 

432,000 

4, 679,000 

Non-Federal  sources 

Total , obligations .... 

102,411,000 

76,361,000 

Obligations  by  Activity 

Page 

1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Ref. 

Pos . Amount 

Pos . Amount 

Pos . Amount 

Medical  care  for 
special  groups; 

ll4  (s-)  Jferch6int  seamen, 

lepers,  and 
other  primary 
beneficiaries 

116  (^)  Coast  Guard 

117  (c)  Federal,  enployees 

5,684  $89,399,000 
151  4, 533,000 

260  4,201,000 

944  $62,721,000 

151  4,735,000 

260  4,483,000 

-4,740  -$26,678,000 
+202,000 
+282,000 

121  Payment  to  Hawaii. . . . 

1,200,000 

— 1,200,000 

— 

Personnel  detailed 
122  to  other  agencies.. 

21  464,000 

21  479,000 

+15,000 

Program  direction 
and  management 
123  services 

122  2,614.000 

122  2, 743,000 

+129,000 

Total  obligations 

6,238  102,411,000  1,498  76,361,000 

_ii.,74o  -26,050,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Total  nuniber  of  pennanent 
positions 

6,238 

1,498 

-4,740 

Full-time  equivalent  of  all 

other  positions 

170 

33 

-137 

Average  number  of  all  employees . . 

6,236 

1,906 

-4,330 

Personnel  coB5>ensation : 

Permanent  positions 

$59,910,000 

$23,227,000 

-$36,683,000 

Positions  other  than  permanent 

1,165,000 

239,000 

-926,000 

Other  personnel  compensation. . . 

4,110,000 

985,000 

-3, 125,000 

Special  personal  services 
payments 

252,000 

-252,000 

Subtotal,  personnel 

conpensation 

65,437,000 

24,451,000 

-40,986,000 

Personnel  benefits 

8,694,000 

4,717,000 

-3,977>000 

Benefits  for  former  personnel. . . . 

10,000 

8,507,000 

+8,497,000 

Travel  and  transportation  of 
persons 

980,000 

747,000 

-233,000 

Transportation  of  things 

651,000 

1,215,000 

+564,000 

Rent,  communications,  and  utili- 
ties  

1,704,000 

398,000 

-1,306,000 

Printing  and  reproduction 

195,000 

40,000 

-155,000 

Other  services 

11,814,000 

33,204,000 

+21,390,000 

Supplies  and  materials 

9,353,000 

1,753,000 

-7,600,000 

Equipment 

2,672,000 

209,000 

-2,463,000 

Grants,  subsidies,  and  contribu- 
tions   

1,200,000 

1,200,000 

Subtotal 

102,710,000 

76,441,000 

-26,269  ,000 

Deduct  quarters  and  subsistence 
charges 

-299,000 

-80,000 

+219,000 

Total  obligations  by  object... 

102,411,000 

76, 361,000 

-26,050,000 

63-792  O - pt.  5 - 23 
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Summary  of  Changes 


1971  estimated  obligations $102,411,000 

1972  estimated  obligations 76,361,000 

Net  change -26,050,000 


Pos. 

Base 

Amount 

Change  from  Base 
Pos . Amount 

Increases : 

A.  Built-in: 

1.  Annualization  of  pay 

increases 

$ 46,000 

2,  Net  additional  cost  of 
statutory  salary 
increases 

122,000 

3.  Social  Security  contri- 
butions   

... 

7,000 

4.  One  extra  day  of  pay 

above  the  1971  base,. 

... 

13,000 

5.  Stand-by  pay 

— 

— 

— 

17,000 

6.  Contract  medical  care 
and  supply  price 
increases 







622,000 

B.  Program: 

1,  Expanded  reimbursable 
services  relating  to 
new  health  units 

260 

$4,201,000 

272,000 

Total  increases.... 

--- 

--- 

1,099,000 

Decreases : 

A,  Built-in: 

1.  Non-recurring  severance 
pay  costs 

-10,000 

B.  Program: 

1.  Conversion  of  8 hospi- 
tals and  30  out- 
patient clinics 

-4,740 

-27.139.000 

Total  decreases.... 

— 

— 

-4,740 

-27,149,000 

Total,  net  change 


-4,740  -26,050,000 
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Explanation  of  Changes 


Increases ; 

A.  Built-in 

The  increase  of  $827,000  will  provide  funds  for  annualization  of  pay 
increases,  statutory  salary  increases,  increased  Social  Security  contri- 
butions, salary  for  one  extra  day  in  1972,  stand-by  pay,  and  contract 
medical  care  and  supply  price  increases. 

B.  Program 

The  increase  of  $272,000  will  provide  ftinds  for  expanded  reimbursable 
Federal  employee  health  services  relating  to  the  opening  of  new  health 
units  in  1971  and  1972. 

Decreases ; 

A.  Built-in 

The  decrease  of  $10,000  represents  non-recurring  severance  pay  from 
closure  of  the  health  unit  in  Charlottesville,  Virginia,  due  to  the 
relocation  of  the  regional  office. 

B.  Program 

The  decrease  of  $27,139,000  results  from  conversion  of  8 hospitals 
and  30  outpatient  clinics. 


Aathorizlng  Legislation 



impropriation 

Legislation  Aathorized  requested 

Public  Health  Service  Act 

Section  331— Lepers Indefinite  $1,200,000 

PUBLIC  HEALTH  SERVICE  ACT 

Title  III— General  Powers  and  Duties  of 
Public  Health  Service 

Part  D — Lepers 
impropriation 

Section  331.  "xxx  VIhen  so  provided  in  appropriations  available  for  any 
fiscal  year  for  the  maintenance  of  hospitals  of  the  Service,  the  Surgeon  General 
is  authorized  and  directed  to  make  payments  to  the  Board  of  Health  of  Hawaii  for 
the  care  and  treatment  in  its  facilities  of  persons  afflicted  with  leprosy  at 
a per  diem  rate,  determined  from  time  to  time  by  the  Surgeon  General,  \diich  shall, 
subject  to  the  availability  of  appropriations,  be  approximately  e(jaal  to  the  per 
diem  operating  cost  per  patient  of  such  facilities,  except  that  such  per  diem 
rate  shall  not  be  greater  than  the  con5)arable  per  diem  operating  cost  per  patient 
at  the  National  Leprosarium,  Carville,  Louisiana." 
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Bcplanatlon  of  Transfers 


Real  transfers  to; 

Departmental  management 

Operating  e:>i^enses.  Public  Buildings 
Service,  GSA 


Real  transfer  from; 

Higher  education  facilities  loan  fund 


1971 

Estimate  Purpose 


-$19 >000  transfer  of  funds 

for  support  of  the 
Facilities  Engineering 
Construction  Agency, 
HEW. 


-76,000  Transfer  of 

rental  costs  for 
Memphis  outpatient 
clinic . 


6,016,000  Proposed  trans- 

fer of  funds  to  cover 
pay  increases. 


Comparative  transfers  to; 

Office  of  the  Administrator  -l4,000  Transfer  of  funds 

for  support  of  the 
HSMHA  Lihrary. 

Comprehensive  health  planning  and  services  -24,000  Transfer  of  funds 

for  support  of  Region- 
al Health  Director's 
Staff. 

Departmental  management  -42,000  Transfer  of  funds 

for  support  of  the  HEW 
Professional  Ceireer 
Development  Program. 


Year 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 
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Patient  Care  and  Special  Health  Services 


Budget 
Estimate 
to  Congress 

House 

Allowance 

$49,852,000 

$50,160,000 

51,514,000 

51,477,000 

50,038,000 

49,962,000 

54,436,000 

54,436,000 

57,616,000 

58,480,000 

64,121,000 

64,121,000 

63,851,000 

62,830,000 

71,193,000 

70,443,000 

72,224,000 

72,224,000 

79,889,000 

79,889,000 

71,682,000 

Senate 

Allowance 

Appropriation 

$50,334,000 

$50,009,000 

48,820,000 

48,820,000 

49,962,000 

49,962,000 

55,064,000 

55,064,000 

59,480,000 

58,980,000 

64,121,000 

64,121,000 

63,633,000 

63,230,000 

70,443,000 

70,443,000 

72,224,000 

72,224,000 

79,889,000 

79,889,000 
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J\istifiGation 

Patient  Care  and  Special  Health  Services 


Increase  or 

1971 1972 Decrease 

Pos,  Amount  Pos,  Amount Pos. Amount 

Personnel  con^iensation 

and  benefits 6,238  $74,l4l,000  1,498  $37,675,000  -4,740  -$36,466,000 

Other  expenses — 28,569,000  — 38,766,000  — +10,197,000 

Subtotal 6 , 238  1 02 , 710, 000  1 , 498  76, 44i, 000  -4 , 74o  -26,269, 000 

Deduct  quarters  and 

sxibsistence  charges...  — -299,000  — -80,000  +219,000 

Total 6,238  102,411,000  1,498  76,361,000  -4,740  -26,050,000 

Reimbursable  obligations  -I6, 681,000  -4,679,000 +12,002,000 

Direct  obliga- 
tions  85,730,000  71,682,000  -14,048,000 


General  Statement 

I5iis  program  furnishes  health  care  to  the  legal  beneficiaries  of  the  Public 
Health  Service.  Major  beneficiary  groups  are  American  seamen,  Coastguardsmen, 

PHS  Commissioned  Corps  personnel,  and  persons  afflicted  with  leprosy.  On  a re- 
imbvirsable  basis,  medical  care  is  also  provided  to  Federal  enployees  in  PHS 
health  units.  In  addition.  Coast  Guard  personnel  are  provided  medical  and  dental 
services  at  various  Coast  Guard  locations. 

1.  Msdical  caxe  for  special  groups: 

(a)  Merchant  seamen , lepers , and  other  primary  beneficiaries . - The 
primary  p\jrpose  of  this  activity  is  to  provide  for  the  conprehen- 
sive  health  care  of  its  beneficiaries.  The  budget  for  I972  is 
based  on  the  possible  conversion  of  PHS  facilities  to  community 
corporate  control  and  the  use  of  service  agreements  vdth  these 
and  other  health  resoirrces  for  providing  such  care.  The  National 
Leprosarium  at  Carville,  La.,  will  be  maintained  within  this 
activity  to  care  for  leprosy  patients.  Depending  on  the  pro- 
jected costs  for  implementing  the  conversion  of  facilities  to 
community  control  and  the  costs  for  continuing  to  provide 
qxiality  care  to  PHS  beneficiaries,  amendments  to  this  budget 

may  be  requested  at  a later  date. 

(b)  Coast  Guard.  - This  activity  provides  PHS  personnel  to  staff  in- 
firmaries, dispensaries  and  sick  bays  at  shore  stations,  air 
stations,  and  on  board  vessels.  Contract  care  is  also  provided 
in  civilian  or  Federal  facilities.  As  an  adjunct  service  to 
insiire  the  continuance  of  quality  health  care,  this  activity  is 
also  initiating  programs  in  industrial,  underwater  and  aviation 
medicine,  and  in  environmental  sanitation. 

(c)  Federal  enployees.  - This  activity  provides  consultation  to  and 
surveys  of  Federal  agencies,  upon  Request,  on  the  conduct  of 
Federal  employees  occtpational  health  programs.  Federal  employee 
health  programs  are  operated  for  Federal  agencies  on  a relsiburs- 
able  basis,  on  request.  In  1972,  it  is  expected  that  9^  such 
programs  will  be  operated,  serving  more  than  l60,000  Federal 
employees. 


3489 


2.  Payment  to  Hawaii.  - Grants  are  made  to  Havaii  to  defray  the  cost  of 
care  and  treatment  of  persons  afflicted  with  leprosy.  The  average  dally 
patient  load  is  e:qpected  to  he  170  in  1972,  as  con5>ared  with  172  in  1971 
and  189  in  1970. 

3.  Personnel  detailed  to  other  agencies.  ••  Medical,  dental,  and  other  pro- 
fessional personnel  are  detailed  to  other  Federal  agencies  on  a reimbursable 
basis. 

4.  Program  direction  and  management  services.  - This  activity  provides 
advice,  guidance,  direction,  and  management  services  to  the  above  activi- 
ties. 


Medical  core  for  special  groups 
Merchant  seamen,  lex>ers,  and 
other  primary  beneficiaries 


Increase  or 

1971  1972  Decrease 

Pos.  Anaunt  Pos.  Amount  Pos. Amount 


Personnel  con^nsatlon  and 


benefits 5,684  $66,515,000  9**4  $29,692,000  -4,74o  436,823,000 

Other  e3ipenses 23,183.000  33.109,000  +9,926,000 

Subtotal 5,684  89,698,000  944  62,801,000  -^,7^0  -26,897,000 

Deduct  quarters  and  sxib- 

sistence  charges -299.000  — -8O.OOO  — +219.000 

Total 5,684  89,399,000  944  62,721,000  -4,740  -26,678,000 

Reimbtirsable  obligations..  -12.479.000 -200.000 +12.279.000 

Direct  obligations.... 76.920.000  62.521.000 -14.399. 000 


The  primary  mission  of  this  program  is  to  provide  comprehensive  health  care 
to  its  beneficiaries.  The  major  beneficiary  groiq)s  are  American  seamen, 
Coastguardsmen,  PHS  Commissioned  Corps  personnel,  and  persons  with  leprosy.  In 
carrying  out  this  responsibility,  the  facilities  have  become  an  integral  com- 
ponent of  the  local  health  care  system,  assisting  the  community  in  meeting 
critical  direct  health  care,  training  and  research  needs. 

The  Department  is  very  concerned  over  whether  continuing  Federal  operations 
of  the  present  system  of  PHS  hospitals  is  the  most  efficient  means  of  fulfilling 
its  responsibilities  to  PHS  beneficiaries.  Diis  concern  is  based  on  several 
facts . 

(1)  There  has  been  a steady  decline  in  the  Public  Health  Service  benefi- 
ciary patient  load  and  indications  are  that  this  trend  is  expected 
to  continue. 

(2)  This  declining  patient  load  makes  it  very  difficult  to  continue  in 
operation  all  of  the  departments  and  services  of  a first-class, 
modem  hospital. 

(3)  Ihe  facilities  have  become  out-dated.  It  would  cost  about  $125  to 
$175  million  to  modernize  these  facilities. 

(4)  Sub-optimal  use  of  capacity  in  the  Public  Health  Service  hospital 
system  must  not  continue.  These  valuable  resources  can  and  must  be 
put  to  more  effective  uses  in  helping  to  combat  the  problems  of 
health  manpower  shortage  and  mal-distribution. 
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At  the  present  time  revievs  are  underway  with  each  of  the  communities 
\diere  PHS  hospitals  are  located  to  determine  the  most  efficient  and  effective 
iLse  of  these  facilities  in  providing  quality  health  care  "both  to  Public  Health 
Service  beneficiaries  and  other  corammity  populations.  Discussions  with  com- 
munity leaders  have  indicated  that  with  proper  planning  it  would  be  feasible 
to  transfer  the  direct  operating  responsibilities  for  the  facilities  to  community 
corporate  groups.  Throu^  this  mechanism,  the  facilities  could  continue  to 
provide  quality  care  to  PHS  beneficiaries  under  contractual  arrangements  and 
would  have  greater  flexibility  as  a non-Federal  institution  to  meet  the  particu- 
lar needs  of  communities  for  additional  medical  services.  The  contract  support 
for  Federal  beneficiaries  and  reimbursements  from  private  and  other  public 
services  for  the  care  of  non-Federal  beneficiaries  woiiLd  tuiderwrite  the  costs 
for  the  continued  operation  of  the  hospital  programs.  To  facilitate  the  trans- 
fer, the  authority  in  the  Elnergency  Health  Personnel  Act  would  be  used  to  permit 
the  continuation  of  PHS  personnel  support  \mtil  such  time  as  the  corporation 
cotild  institute  its  own  recruitment  and  career  development  program.  This  approach 
guarantees  continued  access  to  a high  level  of  medical  care  for  Federal  benefi- 
ciaries and,  at  the  same  time,  expands  the  mission  of  the  facility  to  cover  other 
popxilations  in  need  of  care,  thereby  assuring  optimal  utilization  of  hospital 
services.  It  also  provides  for  the  gradual  conversion  of  the  present  staff  from 
a Federal  to  a non-Federal  personnel  system,  avoiding  abrupt  interruption  of 
personal  careers. 

An  increase  of  $642,000  in  appropriated  funds  provides  for  btdJLt-in  costs 
of  continuing  the  1971  level  of  contract  care  and  for  operating  the  Carville 
leprosarium. 

A decrease  of  $15,04l,000  in  appropriated  funds  is  the  res-ult  of  a pre- 
dicted change  in  program  emphasis  from  direct  to  contractual  health  care.  In 
addition,  $12,279,000  less  in  reimbtirsements  is  expected  with  the  reduction  of 
reimbursable  programs  at  the  PHS  facilities. 

Depending  on  the  projected  costs  for  implementing  the  conversion  of  facili- 
ties to  community  control  and  the  arrangements  made  for  care  of  Federal  benefi- 
ficiaries  thro\igh  these  and  other  institutions,  amendments  to  this  budget  may  be 
requested  at  a later  date. 
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Medical  care  for  special  groups 
Coast  Guard 

Izicrease  or 

1971  1972  Decreetse 

Pos . Amount  Pos , Amotmt  Pos , Aaiount 


Personnel  condensation 


and  benefits 151  $2,33^,000  151  $2,424,000  +$90,000 

Other  expenses 2,199,000  2.311,000  +112,000 

Total 151  4,533,000  151  4,735,000  +202,000 


Ihe  budget  estiaate  provides  for  medical  services  to  Coast  Guard  personnel 
aboard  their  vessels  and  at  their  air  and  other  shore  stations.  It  also  provides 
for  care  in  contract  medical  facilities,  hospitalization  in  Federal  facilities 
other  than  those  operated  by  the  Public  Healili  Service,  and  emergency  medical 
treatment  in  non-contract  facilities  as  authorized  by  law.  Not  included  are  costs 
funded  by  the  Coast  Guard  such  as  space,  utilities,  medical  and  dental  equipment, 
mobile  dental  units,  furniture,  office  appliances,  and  pay  and  travel  allowances 
of  Coast  Guard  personnel  assigned  to  the  program. 

Medical  facilities  at  Coast  Gu^rd  units  are  classified  as  infirmaries,  dis- 
pensaries, or  sick  bays.  The  larger  shore  units  have  infinoaries  staffed  with 
medical  and  dental  officers  of  the  Public  Health  Service.  Dispensaries  are 
facilities  at  intermediate  size  shore  units  at  which  either  or  both  medical  and 
dental  officers  are  euisigned  to  duty.  Sick  bays  are  facilities  aboard  vessels 
and  at  smaller  shore  units.  Sick  bays  are  usually  manned  by  hospital  corpsmen, 
but  vessels  may  have  a medical  officer  assigned. 

Full-time  medical,  dental,  and  ancillary  staff  are  assigned  where  sufficient 
concentration  of  j)ersonnel  exist  to  make  operation  of  such  facilities  economical 
to  the  Government.  Sma.l3  concentrations  of  personnel  are  provided  medical  and 
dental  care  by  local  contract  physicians  and  dentists.  Mobile  dental  unite  manned 
with  Public  Health  Service  dental  officers  are  also  used  to  provide  dental  serv- 
ices to  personnel  in  remote  areas.  The  major  problem  of  the  Coa^t  Guard  program 
is  provision  of  adequate  medical  and  dental  care  to  personnel  widely  dispersed  in 
numero\is  small  units,  many  of  which  are  geographically  and  medically  isolated. 

The  budget  increase  for  medical  services  for  the  Coast  Guard  in  the  amount 
of  $202,000  provides  for  b\iilt-in  items  of  expense;  statutory  salary  Increases, 
price  increases  for  contract  medical  care,  and  increased  cost  of  medical  supplies. 


Medical  care  for  special  groups 
Federal  employees 


1971 

1972 

increase  er’ 

Decrease 

Pos.  Amount 

Pos.  Amount 

Pos.  Amount 

Personnel  compensa- 
tion and  benefits  .... 

260  $2,982,000 

260  $3,134,000 

+152,000 

Other  expenses  

— 1,219,000 

1 

1 

b 

o 

o 

---  +130.000 

Total  

260  4,20i,000 

260  4,483,000 

+282,000^ 

Reimbursable  obliga- 
tions   

-3,738,000 

-4,000.000 

-262,000 

Direct  obligations  . . 

463,000 

483,000 

+ 20,000 

Responsibility  for  Federal  employee  health  is  assigned  to  the  Public 
Health  Service  under  P.L.  79-658,  August  8,  1946  (5-USC-7901) , and  the  Bureau 
of  the  Budget  Executive  Circular  No.  A-72,  June  18,  1965. 


The  services  authorized  Include  emergency  diagnosis  and  treatment  of 
injury  or  illness  occurring  during  working  hours;  pre-employment  examina- 
tions; inservlce  examinations  determined  necessary  by  the  Department  or 
agency  head;  administration  of  treatments  and  medications  under  certain 
circumstances;  preventive  services  to  appraise  and  report  work  environment 
health  hazards,  health  education,  and  specific  disease  screening  examina- 
tions and  immunizations;  and  referral  to  private  physicians,  dentists,  and 
other  community  health  resources.  The  specified  goal  is  the  provision  of 
these  services  for  all  Federal  employees  who  work  in  groups  of  300  or  more. 

The  Division  of  Federal  Employee  Health  has  established  the  following 
objectives : 

a.  To  provide  consultation  on  the  organization  and  establishment  of 
employee  health  services  to  any  Federal  agency  requesting  advice; 
to  provide  standards  and  criteria  for  the  furnishing  of  such 
employee  health  services;  and,  when  requested,  to  assist  agencies 
of  the  Government  in  the  evaluation  of  such  services. 

b.  To  organize,  administer,  and  operate  Federal  employee  health 
services  for  participating  Federal  agencies  on  a reimbursable 
basis. 

An  increase  of  $262,000  in  reimbursable  obllgational  authority  will 
cover  increased  costs  of  maintaining  health  unit  activities  at  the  1971 
level  and  will  also  provide  for  the  expected  opening  of  10  new  facilities 
during  1972.  The  requested  increase  of  $20v000iinuappropriatekd  funds , is  for 
built-in  items  of  expense.  It  is  estimated  that  by  the  end  of  1972,  95 
health  units  will  be  in  operation,  serving  a total  Federal  employee 
population  of  160,000,  an  increase  of  20,000  over  1971. 


HEALTH  UNIT  OPERATIONS  AND  PROGRAM  ESTIMATES 
FISCAL  YEARS  1971  AND  1972 
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1 FISCAL  YEAR  1972 

Cost  of 
unit 

in  000' s 

CO- 

3,771 

4,000 

229 

No.  Emp. 
Served 

QOOOOOOQOOOOOOOOOOOOOOOO 

oooooooooooooooooooooooo 

CM  CO  f-ir-ti— 1.^  1—1  i-ICMt— !<}■  CM  CMCMCM  vD 

140,000 

XX 

No.  Agcy. 
Served 

^HCMr^^^vOmcX3'X3C30^DO^'— <u~iCMt— IO^<^•O^CM^OO^O^<J••-l 

ro  r-ifO  i-(  CM  CMCOi-l.^  CM  CMCMCM  00 

1,092 

XX 

CTn 

< 

hJ 

< 

u 

CO 

Cost  of 
unit 

in  000 ' s 

cMCM.-^CJ^^ooocMcot^<l■^^l^lm^o■Lrloo^ocMtnoomo^l^O 

CM<^■CMOO■-^CMCMCMO^.-ICMl-^CM<^<^•CMr-^ln.-lrOL^^<^r-lU-l 

CO- 

3,421 

3,738 

317 

No . Emp . 
Served 

OOOQQOOOOOOOOOOOOOOOOOOO 
OOOCDOOOOOOOOOOOOOOOOOOOC 
cocooooNf^r^cMLTiO'Lnoo<rr^i— I'OiOMfr^cMvoi— icnmcM 

CM  CO  ^ csj  CMCMCM  cD 

140,000 

XX 

X 

CJ  X) 
00  oi 

^ e 
. 0) 
O CO 

^CM,-ir'.'X)iriOOMDOOMOCJ\r-linc^4i-lON<)-a\CM^CT\ON<T'-i 

CO  I— ICO  ■— li— 1 r- 1 CM  CMCOt— l<J-  CM  CMCMCM  CO 

1,092 

XX 

Balance  of  Reimbursable 
Authority  xx 

Location 

Des  Moines,  Iowa 
Covington,  Ky. 
Boston,  Mass. 
Boston,  Mass. 

Wa  1 tham , Mass. 

Ft.  Snelling,  Minn. 
Kansas  City,  Mo. 
ICansas  City,  Mo. 
Kansas  City,  Mo. 
Rclla,  Mo. 

Omaha,  Neb. 

Belle  Mead,  N.  J. 
Newark,  N.  J. 
Albuquerque,  N.  M. 
Brooklyn,  N.  Y. 

New  York,  N.  Y. 
Cincinnati,  Ohio 
Cincinnati,  Ohio 
Cincinnati,  Ohio 
Philadelphia,  Pa. 
Dallas,  Tex. 

Fort  Worth,  Tex. 
Fort  Worth,  Tex. 

Total 

Est.  Reimbursement 

1 

Health  Unit 

Fed.  Off.  Bldg. 

I. R.S.  Center 

Post  Office  & Courthouse 

J.  F.  K.  Bldg. 

Federal  Center 
Fed.  Off.  Bldg. 

Fed.  Off.  Bldg.  (Walnut  St.) 

Fed.  Bldg.  (Bannister  Rd.) 

Fed.  Bldg.  (601  E.  12th  St.) 
Tucker  Bldg. 

Fed.  Off.  Bldg. 

Belle  Mead  Depot 
Fed.  Off.  Bldg. 

Fed.  Bldg.  & U.S.  Courthouse 
Fed.  Bldg. 

U.S.  Courthouse  & Fed.  Bldg. 
RATSEC 

Fed.  Off.  Bldg. 

ECA  - Ridge  Ave. 

U.S.  Customs  House  & Fed.  Bldg. 
Santa  Fe  Bldg. 

New  Fed.  Bldg.  (Taylor  St.) 

Fed.  Center  (Hemphill  St.) 
Proposed  opening  of  6 new  units 
Est.  No.  of  Health  Units  in 
Operation  by  end  of  FY  1971  = 85 . 

Est.  No.  of  Health  Units  in 
Operation  by  end  of  FY  1972  = 9^. 
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Paonnent  to  Hawaii 


1971 

1972 

Increase  or 
Decrease 

Other  e^qpenses,  total 

$1,200,000 

$1,200,000 

— 

In  accoirdance  with  42  U.S.C,  255 > funds  \ander  this  eujtivity  are  to  he  used 
for  payments  to  the  State  of  Hawaii  for  care  and  treatment  of  persons  afflicted 
with  leprosy.  For  the  past  several  years,  $1,200,000  has  heen  appropriated 
each  year  to  assist  Hawaii  in  defraying  the  expenses  relating  to  this  care  and 
treatment.  Ws  are  requesting  no  change  in  the  amount  for  1972. 


It  should  he  noted  that  reimbursement  is  based  on  actual  expenses  so  that 
the  requested  amount  will  not  he  paid  unless  it  is  actually  needed.  Any  ex- 
penses above  the  $1,260,000  are  home  by  the  State  of  Hawaii. 

The  table  below  shows  the  estimated  average  dally  patient  load,  patient 
days,  per  diem  cost,  and  appropriation  requests  for  I97I  and  1972. 

1971  1972 


Average  daily  patient  load. . . 172 

Patient  days 62,780 

Per  dian  cost $29.99 

Total  cost  and  net  require- 
ments  $1,880,000 

1,200,000 


170 

62,220 

$31.10 


$1,935,000 

1,200,000 


Appropriation  request. 


3497 


Persozmel  dataJLl«d  to  other  agencies 


Increase  or 

1971 

1972 

Decrease 

Pos. 

Amount 

Pos. 

Amount 

Pos. 

Amount 

Personnel  coiq^ensatlon  and 

benefits 21 

$455,000 

21  $470,000 

— 

+$15,000 

Other  ejspenaea — 

9,000 

... 

9,000 

... 

••••• 

Total 21 

464,000 

-464.000 

21  479,000 

-47q.000 

+15,000 

-15,000 

Beiaibursable  obligations.. 

Direct  obligations... 

mmm 

This  activity  is  coopletely  reiabursable 

1.  Funds  provide  for  Public  Health 

Service  personnel  who  are  detailed  to  other  Federal  egencles. 

The  increase 

requested  for  I972  is  for  annualization  of  pay  costs, 

The  estimated  number  of  personnel  auid  net  cost  for  all  objects  of  expense 

by  Agency  for  I971  and  I972  are  shown  below: 

1971 

1972 

Pos. 

Amount 

Pos. 

Amount 

Bureau  of  Bsq>loyees'  Com- 

pensation  

5 $120,000 

5 

$131,000 

Coast  Ouard. 

Ifotional  Oceanic  and 

4 

87,000 

4 

90,000 

Atmospheric  Administra- 
tion.   

3 

66,000 

87,000 

3 

68,000 

89,000 

Maritime  Administration.. 
National  Aeronautics  and 

4 

4 

Space  Administration... 
Office  of  Economic  Oppor- 

1 

23,000 

1 

26,000 

tunity 

3 

64,000 

3 

67,000 

AID  - Vietnam  program. . . , 

1 

17,000 

1 

8.000 

Total 

21 

464,000 

21 

479,000 

Program  direction  and  management  services 

Increase  or 

1971 

1972. 

Decrease 

Pos. 

Amount 

Pos. 

Amount  Pos . 

, Amount 

Personnel  condensation 

$1,855,000 

+$100,000 

and  belief  its 122 

122 

$1,955,000  — 

Other  expenses — 

759,000 

... 

788,000  — 

+29,000 

Total 122 

2,614,000 

122 

2,743,000  — 

+129,000 

nils  activity  provides  program  advice,  guidance,  and  direction,  along  with 
management  services  to  the  operational  programs.  Assviming  that  studies  now 
\mderway  Indicate  that  it  not  only  would  he  feasible,  hut  more  efficient  and 
effective  to  convert  the  PHS  system  of  hospitals,  en5>hasis  will  he  placed  on 
the  administrative  process  of  bringing  about  a transfer  of  facilities  to  com- 
munity corporate  control  and  contracting  for  care  of  primary  beneficiaries. 

For  1972,  no  program  increases  are  requested  for  program  direction  and 
management  services.  The  funding  Increase  shown  is  for  built-in  items,  pri- 
marily statutory  salary  increases. 
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Progrem  Purpose  and  AcccagpUahments 

Activity:  Iferchant  seaa»n,  lepers,  and  other  primary  heneficiaries  (PHS  Act, 

Sections  301,  311,  321,  322,  324,  326,  328,  331,  332,  502,  504, 

33  U.S.C.  763c  and  42  U.S.C.  253a) 

-Mg-. 

Budget 


1971 Estimate 


Amount 

Authorization 

Pos, 

Amoaant 

5,684 

$76,920,000 

Indefinite 

944 

$62,521,000 

Purpose:  The  primary  purpose  of  this  program  is  to  provide  for  the  comprehensive 

health  care  of  its  heneficiaries. 

Explanation:  To  carry  out  this  mission,  funds  have  been  appropriated  to  operate 

Public  Health  Service  hospitals  and  clinics  and,  where  necessary,  to  provide 
for  care  of  primary  beneficiaries  thrcai^  contractixal  arrangements  with  other 
Federal  and  non-Federal  hospitals  and  private  physicians.  Medical  care  is  also 
provided  to  beneficiaries  of  other  Federal  agencies  on  a reimbvirsable  basis. 

In  1972,  PHS  facilities  may  be  converted  to  community  corporate  control  and  con- 
tractual arrangements  made  with  these  and  other  health  resoxirces  for  the  care 
of  primary  beneficiaries. 

Acconplishments  in  1971  «•  Health  care  was  made  available  to  an  estimated  525,000 
beneficiaries,  with  an  estimated  2,000  average  daily  inpatient  load  and  1,789,000 
outpatient  visits.  Inpatient  contract  care  in  other  Federal  and  non-Federal 
facilities  averaged  172  per  day.  Training  was  given  to  over  600  professional 
and  sub -professional  employees  and  to  about  2,400  individuals  from  the  community 
through  affiliations  and  auxiliary  training  programs.  There  was  a substantial 
increase  in  training  of  supportive  health  workers  at  all  levels,  especially  in 
entry  level  training  of  disadvantaged  groups.  Direct  funding  siipported  ap- 
proximately 92  clinical  and  56  health  services  research  projects  with  40  other 
research  projects  funded  by  grants  and  reimbiupsements . Community  involvement 
was  mainly  throu^  training  affiliations,  and  local  OEO  and  Department  of  Labor 
programs  for  the  \inemployed.  PHS  health  care  resotirces  were  integrated  further 
into  communities  throiigh  sharing  available  medical  capabilities  where  reimb;irse- 
ments  or  reciprocal  services  were  received  from  the  community. 

Objectives  for  1972:  Studies  now  underway  indicate  that  the  most  effective 

alternative  for  assuring  efficient  tises  of  the  PHS  facilities  within  the  com- 
munities  may  involve  converting  these  facilities  to  community  control.  If 
this  is  so,  con5)rehensive  health  care  for  primary  beneficiaries  would  be  provided 
thro\jgh  service  agreements  with  these  cojoaunity  controlled  facilities  and  other 
health  resources  as  necessary.  The  Carville  leprosarium  will  continue  to  provide 
for  treatment  of  leprosy. 
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Activity;  Coast  Guard  Medical  Services  (JHS  Act,  Section  326  a£  amended) 


1972 

1971 

Budget 

Estimate 

Pos. 

Amount 

Authorization 

Poa. 

Amount 

151 

$4,533,000 

Indefinite 

151 

$4,735,000 

Purpose:  The  Coast  Guard  medical  program,  imder  the  direction  of  the  Chief 

Medical  Officer,  U.  S.  Coast  Guard,  provides  for  the  delivery  of  health  care  to 
personnel  who  support  the  operational  mission  of  the  Coast  Guard  aboard  its 
vessels  and  at  its  shore  and  air  stations.  This  service  includes  care  in  con- 
tract facilities,  hospitalization  in  Federal  facilities  other  than  those  operated 
by  the  Public  Health  Service,  and  emergency  medical  treatment  in  non-contract 
facilities  as  authorized  by  law. 

Explanation:  Appropriated  funds  provide  for  the  delivery  of  health  care  to  Coast 

Guard  personnel  through  a system  of  medical  facilities  classified  as  infirmaries, 
dispensaries,  and  sick  bays.  Where  sufficient  concentrations  of  personnel  exist, 
large  infirmaries  with  full-time  medical,  dental,  and  ancillary  staff  provide 
con5)rehensive  care  to  authorized  beneficiaries.  Smaller  concentrations  of  person- 
nel are  served  by  dispensaries  and  sick  bays  which  may  have  medical  and  dental 
officers  assigned  or  may  be  staffed  by  Coast  Guard  hospital  corpsmen.  In  many 
instances,  small  concentrations  of  personnel  are  provided  health  care  by  local 
contract  physicians,  dentists,  and  hospitals,  as  well  as  through  utilization 
of  Federal  medical  facilities  idiere  available. 

Accomplishments  in  1971;  lu  1971  care  is  being  made  available  to  about  131,000 
Coast  Guardsmen  (acti'v^  duty  and  retired)  and  their  dependents.  The  accoit5)lish- 
ments  of  the  program  will  coiasist  primarily  of  expanding  the  quality  and  scope  of 
health  care  provided  in  Coast  Guard's  medical  facilities.  As  an  auxiliary  service 
this  program  will  also  provide  health  care  by  contracting  with  non-FHS  hospitals 
for  an  estimated  average  daily  patient  load  of  66  and  with  local  physicians  for 
18,500  outpatient  visits. 

Objectives  for  1972:  In  1972  the  niamber  of  Coast  Guardsmen  and  their  dependents 

eligible  for  care  will  increaise  to  135,000.  The  objectives  will  be  to  improve 
the  scope  and  delivery  of  health  care  services  to  Coast  Guard  personnel. 

Activity:  Federal  employees  (P.L.  79-658,  August  8,  1946,  5 USC  7901) 


1972 


1971 

Budget 

Estimate 

Pos. 

Amount 

Authorization 

Pos. 

Amount 

260 

$ 463,000 

Indefinite 

260 

$ 483,000 

(direct)  (direct) 

3,738,000  4,000,000 

(reimb.)  (reimb.) 

Purpose;  This  activity  provides  upon  request  consultation  to  and  surveys 
of  Federal  agencies  on  the  conduct  of  Federal  employees  occupational  health 
programs,  and  operates  selected  programs  for  Federal  agencies  on  a reim- 
bursable basis. 

Explanation;  Prior  to  establishing  a Federal  employee  health  program  all 
Federal  agencies  must,  by  law,  consult  with  the  Public  Health  Service 
regarding  standards.  The  appropriated  funds  provide  for  consultation 
services  to  any  Federal  agency,  on  request,  on  the  establishment  or  eval- 
uation of  Federal  employee  occupational  health  programs.  The  Public  Health 
Service  also  provides,  under  reimbursable  authority,  direct  clinical  health 
services  to  other  Federal  agencies  on  request. 


63-792  O - pt.  5 - 24 
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Accomplishments  in  1971;  In  1971  over  100  consultations  to  Federal  agencies, 
executive  boards,  and  associations  were  provided  on  the  evaluation  and  estab- 
lishment of  Federal  employee  health  activities.  By  the  end  of  1971  it  is 
expected  that  there  will  be  85  such  facilities  in  operation  serving  140,000 
employees. 

Objectives  for  1972;  This  activity  will  continue  to  respond  to  requests 
for  consultations  at  the  same  rate  and  scope  as  in  1971.  Health  care 
services  will  be  provided  to  160,000  Federal  enq)loyees  in  95  facilities, 
reflecting  an  increase  of  20,000  employee  population  and  10  additional 
facilities. 

Activity ; Payment  to  Hawaii  (PHS  Act,  Section  331) 

1972 

Budget 

1971  Authorization  Estimate 


$1,200,000  Indefinite  $1,200,000 

Purpose;  Payments  are  made  to  the  State  of  Hawaii  for  care  and  treatment  of 
persons  afflicted  with  leprosy. 

Explanation : The  appropriated  funds  are  paid  as  a reimbursement  of  actual 

expense  to  the  Department  of  Health  of  Hawaii  to  assist  in  that  care  and  treat- 
ment in  its  facilities.  Any  expenses  above  the  appropriated  funds  are  borne 
by  the  State  of  Hawaii. 

Accomplishments  in  1971;  Care  will  have  been  provided  to  an  estimated  dally 
average  of  172  inpatients.  This  is  a continuation  of  the  decreasing  inpatient 
load  of  recent  years.  Of  the  total  program  costs  estimated  to  be  $1,880,000, 
the  share  borne  by  Hawaii  is  $680,000. 

Objectives  for  1972;  The  average  dally  patient  load  is  expected  to  be  170  in 
1972.  However,  Increasing  dally  operating  costs  will  raise  the  total  program 
requirements  to  an  estimated  $1,935,000,  of  which  the  Federal  government  will 
pay  $1,200,000. 

Activity;  Personnel  detailed  to  other  agencies  (PBS  Act,  Section  2l4) 


1972 

1971 

Budget 

Estimate 

Pos.  Amount 

Author!  zation  Pos . 

Amount 

21  $464,000 

(reimbursable) 

Indefinite  21 

$479,000 

(reimbxirsable) 

Purpose ; Medical,  dental  and  other  professional  personnel  are  detailed  to 
other  Federal  agencies  on  a reimhursable  basis. 

Explanation;  Upon  request  of  an  executive  d^artment  and  under  written 
agreements  between  PHS  and  such  department,  personnel  of  the  Service  are 
detailed,  on  a reimbursable  basis,  to  cooperate  in,  or  conduct  work 
related  to,  the  functions  of  such  department  or  of  the  Service. 

Acc<ms)li8haents  in  1971:  In  1971  personnel  have  been  detailed  to  seven 

domestic  agencies  and  to  the  AID-Vietnam  program,  providing  professional 
services  as  agreed  upon. 


Objectives  for  1972:  In  1972  the  details  are  ejected  to  continue  at  the 

same  level. 
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HEALTH  SERVICES  AHD  MENTAL  HEALTH  ADMINISTRATION 
Patient  Care  and  Special  Health  Services 
Program  Purpose  and  Accomplishments 


Activity : Program  direction  and  management  services. 


1212 

Budget 


1971 

Estimate 

Poe  . Amount 

Authorization 

Pos. 

Amount 

122  $2,614,000 

Indefinite 

122 

$2,743,000 

Purpose:  To  provide  advice,  guidance,  direction,  and  management  services  to 

the  operational  programs. 

Explanation:  This  activity  is  financed  by  directly  appropriated  funds  to  pro- 
vide direction  and  services  to  operational  personnel  in  the  conduct  of  efficient 
and  effective  program  activities. 

Accomplishments  in  1971:  In  I97I  this  activity  continued  to  direct  its  programs 

into  new  areas  of  health  care  and  training  to  maximize  available  treatment  capa- 
bilities of  PHS  facilities.  There  was  a substantial  increase  in  the  training 
of  supportive  health  workers  at  all  levels.  En?>h€LSis  was  given  to  entry  level 
training  and  an  active  course  pursued  in  t5)grading  programs  for  disadvantaged 
groups. 

Objectives  for  1972;  Depending  on  the  outccmie  of  studies  which  axe  now  xuider- 
way  with  the  communities,  the  program  for  fiscal  year  1972  would  be  designed 
to  establish  and  maintain  an  element  within  the  Federal  Health  Programs  Service 
which  would  be  responsible  for  redirecting  the  health  care  program  for  its 
beneficiaries.  Under  this  concept,  it  would  be  necessary  to  convert  present 
PHS  facilities  to  community  control  and  to  develop  contractual  arrangements 
with  these  end  other  hospitals  and  private  physicians  throughout  the  country. 
There  would  need  to  be  a continuing  overview  of  the  procedures  through  which 
beneficiaries  acquire  medical  care,  attentiveness  to  the  quality  of  medical 
care  provided,  control  of  the  significant  financial  aspects  involved,  and 
a variety  of  other  professional  and  administrative  functions  associated  with 
such  a conversion. 
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Justifications 
Appropriation  Estimate 
NATIONAL  HEALTH  STATISTICS 
For  carrying  out,  except  as  otherwise 
provided,  sections  301,  305,  311,  312(a),  313 
and  315  of  the  Public  Health  Service  Act; 

[$9, 668,000]  ^15,900,000. 

Amounts  Available  for  Obligation 

1971 

Appropriation  $9,668,000 

Real  transfer  from: 


HJl 

$15,900,000 


"Higher  education  facilities 
loan  fund"  (Proposed  transfer 
for  increaseT  pay  costs) 


Comparative  transfer  to: 

"Office  of  the  Administrator".. 
"Comprehensive  health  planning 
and  services" 


Comparative  transfer  from: 

"Maternal  and  child  health" 
"Regional  medical  programs", 


675.000 

-17,000 

-24,000 

250.000 


Total,  obligations. 

Obligations  by  Activity 

,052,000 

15,900,000 

Page 

1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Ref. 

Pos. 

Amount 

Pos . 

Amount 

Pos 

. Amount 

ll+l  Vital  statistics.... 

196 

$2,843,000 

210 

$4,065,000 

+14 

+$1,222,000 

II4.3  Health  interview 

statistics 

65 

2,632,000 

71 

3,026,000 

+6 

+394,000 

144  Health  examination 
statistics 

128 

3,872,000 

129 

4,171,000 

+1 

+299,000 

l46  Health  resources 

statistics 

79 

2,135,000 

90 

2,988,000 

+11 

+853,000 

Health  statistics 
analysis 

20 

386,000 

20 

397,000 

- 

+11,000 

]^48  Professional  and 
technical 

assistance 

20 

572,000 

20 

582,000 

+10,000 

149  Program  direction  and 
management  services 

41 

612,000 

43 

671,000 

+2 

+59,000 

Total  obligations 

549 

13,052,000 

583 

15,900,000 

+34 

+2,848,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Total  number  of  permanent 

positions 

583 

+34 

Full-time  equivalent  of  all 

other  positions 

45 

+15 

Average  number  of  all 

employees 

590 

+74 

Personnel  compensation: 


Permanent  positions 

. $5,502,000 

$6,784,000  +$1,282,000 

Positions  other  than 

permanent 

180,000 

266,000 

+86,000 

Other  personnel  compensation 

83,000 

109,000 

+26,000 

Subtotal,  personnel 

compensation 

5,765,000 

7,159,000 

+1,394,000 

Personnel  benefits 

. 463,000 

605,000 

+142,000 

Travel  and  transportation  of 

persons 

587,000 

839,000 

+252,000 

Transportation  of  things 

50,000 

103,000 

+53,000 

Rent,  communications  and  utilities 

. 627,000 

531,000 

-96,000 

Printing  and  reproduction 

146,000 

185,000 

+39,000 

Other  services 

1,684,000 

1,700,000 

+16,000 

Project  contracts 

. 3,100,000 

4,257,000 

+1,157,000 

Supplies  and  materials.. 

. 130,000 

128,000 

-2,000 

Equipment 

. 500,000 

393,000 

-107,000 

Total  obligations  by 

object 13,052,000  15,900,000  +2,848,000 
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Summary  of  Changes 


1971  estimated  obligations $13,052,000 

1972  estimated  obligations 15,900,000 

Net  change +2,848,000 


Base Change  from  Base 

Pos.  Amount  Pos.  Amount 

Increases ; 

A.  Built-in; 

1.  Annualization  of  personnel 
costs  for  new  positions 

funded  for  part  of  1971  ....  -■ — +$16,000 

2.  One  extra  day  of  pay  .......  +20,000 

3.  Annualization  of  1971 
health  insurance 

contribution  (P.L.  91-418)..  +1,000 

4.  Increase  due  to  annualization 

of  increased  pay  costs ---  +409,000 

B.  Program; 

1.  Vital  Statistics 

To  make  operational 
the  family  growth 

survey 18  $166,000  ---  +700,000 

2.  Health  Resources  Statistics 

To  make  operational 
the  family  planning 

reporting  system.. 19  396,000  4 +501,000 

3.  Improve  quality  and  the 
timely  processing  of 

statistical  data 549  12,824,000 30  +1.201,000 

Total,  net  change 34  +2,848,000 


Explanation  of  Changes 

A.  Built-in  increases — The  $446,000  increase  provides  for  the  annualization  of 
new  positions  funded  in  1971,  one  day  of  extra  pay,  the  annualization  of 
health  insurance  contributions  and  the  annualization  of  increased  pay 
costs. 

B.  Program  Increases 

1.  Vital  Statistics — $700,000  is  requested  to  begin  field  work  on  the 

national  family  growth  survey  initiated  in  1971.  This  survey  encompasses 
desired  and  expected  family  size,  birth  spacing,  family  planning  practices 
etc.,  which  will  aid  in  the  evaluation  of  those  factors  affecting  future 
trends  in  childbearing  and  population  growth.  It  will  also  provide 
information  needed  for  infant  and  maternal  programs  as  well  as  for  the 
evaluation  of  national  and  local  family  planning  programs. 
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2.  Health  Resources  Statistics — The  $501,000  increase  is  to  make  operational 
the  national  family  planning  reporting  system  currently  in  the  develop- 
mental stages. 

3.  Improve  quality  and  the  timely  processing  of  statistical  data. 

The  $1,201,000  increase  requested  will  provide  funds  to  substantially 
reduce  the  existing  delays  of  up  to  one  and  one  half  years  in  making 
national  vital  statistics  available  to  the  many  users  at  the  local. 

State,  and  Federal  level.  Population  projections  and  current  inter- 
censal  population  estimates,  which  are  essential  ingredients  in  almost 
all  government  activities,  rely  heavily  on  timely  vital  statistics  data. 


Authorizing  Legislation 




H . - Appr opr 1 at 1 on 

Legislation 


Public  Health  Service  Act 

Section  305  — National  Health 
Surveys  and  Studies 


The  National  Health  Surveys  and  Studies 

Sec.  305*  (a)  The  Sxargeon  General  is  authorized,  (l)  to  make,  by  sampling 
or  other  appropriate  means,  surveys  and  special  studies  of  the  population 
of  the  United  States  to  determine  the  extent  of  illness  and  disability 
and  related  information  such  as;  (a)  the  nvnnber,  age,  sex,  ability  to 
work  or  engage  in  other  activities,  and  occupation  or  activities  of 
persons  afflicted  with  chronic  or  other  disease  or  injury  or  handicapping 
condition;  (b)  the  type  of  disease  or  injury  or  handicapping  condition  of 
each  person  so  afflicted;  (C)  the  length  of  time  that  each  such  person 
has  been  prevented  from  carrying  on  his  occupation  or  activities;  (D)  the 
amounts  and  types  of  services  received  for  or  because  of  such  conditions; 

(e)  the  economic  and  other  impacts  of  such  conditions;  (P)  health  care 
resources;  (g)  environmental  and  social  health  hazards;  and  (h)  family 
formation,  growth,  and  dissolution;  and  (2)  in  connection  therewith,  to  develop 
and  test  new  or  improved  methods  for  obtaining  cvirrent  data  on  illness  and 
disability  and  related  information.  No  information  obtained  in  accordance 
with  this  paragraph  may  be  used  for  any  purpose  other  than  the  statistical 
purposes  for  which  it  was  supplied  except  pursuant  to  regulations  of  the 
Secretary;  nor  may  any  such  information  be  published  if  the  particular 
establishment  or  person  supplying  it  is  identifiable  except  with  the  consent 
of  such  establishment  or  person. 

(b)  The  Secretary  is  authorized,  directly  or  by  contract,  to 
undertake  research,  development,  demonstration,  and  evaluation,  relating 
to  the  design  and  implementation  of  a cooperative  system  for  producing 
comparable  and  uniform  health  information  and  statistics  at  the  Federal, 

State,  and  local  levels. 

(c)  The  Surgeon  General  is  authorized,  at  appropriate  intervals, 
to  make  available,  through  publications  and  otherwise,  to  any  interested 
governmental  or  other  public  or  private  agencies,  organizations,  or  groups, 
or  to  the  public,  the  results  of  surveys  or  studies  made  pursuant  to 
subsection  (a). 

(d)  There  are  authorized  to  be  appropriated  to  carry  out  this 
section  $15,000,000  for  the  fiscal  year  ending  June  30,  1971,  $20,000,000 
for  the  fiscal  year  ending  June  30,  1972,  and  $25,000,000  for  the  fiscal 
year  ending  June  30,  1973* 


Authorized 


$20,000,000 


requested 


$11,630,000 
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Explanation  of  Transfers 


1971 

Est imate 

Real  transfer  from; 

"Higher  education  facilities 

loan  fund"  $675,000 

Comparative  transfer  to; 

"Office  of  the 

Administrator"  -17,000 


"Comprehensive  health 

planning  and  services"  -24,000 


Comparative  transfer  from; 

"Maternal  and  child 

health"  250,000 


"Regional  medical  programs"  2,500,000 


Purpose 


For  increased  pay  costs. 


Transfer  of  funds  for 
expenses  related  to  the  HSMHA 
Library. 


Transfer  of  funds  for 
operating  costs  of  Regional 
Health  Directors  central 
staff. 


Transfer  of  funds,  as 
directed  by  the  Senate 
committee,  to  fund  the  Family 
Planning  Reporting  System  and 
the  Family  Growth  Survey. 

Transfer  of  funds  for 
expenses  related  to  the  Health 
and  Nutrition  Examination 
Survey. 


National  Health  Statistics 


Year 

Budget 
Est imate 
to  Congress 

Houses 

Allowance 

1962 

$4,642,000 

$4,642,000 

1963 

5,250,000 

5,150,000 

1964 

5,9^9,000 

5,949,000 

1965 

6,304,000 

6,304,000 

1966 

7, 310, 000 

7,230,000 

1967 

9,312,000 

9,312,000 

1968 

9,767,000 

8,317,000 

1969 

9,501,000 

8,230,000 

1970 

9,641,000 

8,841,000 

1971 

9,918,000 

9,668,000 

1972 

15,900,000 

Senate 

Allowance 

Appropriation 

$4,642,000 

$4,642,000 

5,150,000 

5,150,000 

5,949,000 

5,949,000 

6,304,000 

6,304,000 

7,230,000 

7,230,000 

9,312,000 

9,312,000 

8,317,000 

8,317,000 

8,230,000 

8,230,000 

8,841,000 

8,841,000 

9,668,000 

9,668,000 
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Justification 

National  Health  Statistics 


Increase  or 

1971 1972 Decrease 

Pos , Amount Pos . Amount  Pos. Amount 


Personnel  compensation 


and  benefits 549  $6,228,000  583  $7,76^^,000  +34  +$1,53^,000 

Other  expenses 6,824,000  8,136,000  +1,312,000 

Total 549  13,052,000  583  15,900,000  +34  +2,848,000 


General  Statement 

The  National  Center  for  Health  Statistics  has  responsibility  at  the  Federal 
level  for  providing  timely  and  accurate  statistical  information  on  the  status  of 
the  Nation's  health  and  its  official  vital  statistics.  Furthermore,  the  efforts 
of  the  Health  Services  and  Mental  Health  Administration  to  improve  the  organiza- 
tion and  delivery  of  health  services  in  the  country  depend  strongly  upon  the 
availability  of  objective  statistical  information. 

Since  its  inception  in  August  1960,  the  Center  has  provided  health  and  vital 
statistics  data  needed  to  provide  a statistical  base  for  programs  of  national 
importance.  At  the  present  time  overall  expenditures  in  the  health  field  exceeds 
$60  billion  each  year  in  the  United  States.  Yet,  various  segments  of  the  popula- 
tion receive  less  than  adequate  health  care  and  show  evidence  of  disease  and 
mortality  rates  far  in  excess  of  rates  experienced  by  the  population  as  a whole. 

The  NCHS  request  for  increased  resources  in  1972  reflects  an  attempt  to  improve 
the  timeliness  and  quality  of  our  data  as  well  as  provide  additional  funding  for 
two  of  our  newer  programs,  family  growth  and  family  planning. 

The  increase  in  both  the  cost  of  doing  business  and  in  the  volume  of  the  data 
requirements  without  concurrent  increases  in  personnel  and  funding  has  impaired 
the  ability  of  the  National  Center  for  Health  Statistics  to  produce  quality  data 
on  a timely  basis.  The  backlogs  of  data,  particularly  in  the  data  processing  area 
have  greatly  increased.  We  are  requesting  increased  funds  to  reduce  these  back- 
logs through  the  use  of  temporary  personnel,  purchase  of  increased  computer  memory, 
and  increased  use  of  data  processing  contracts. 

The  amounts  requested  for  the  Family  Planning  Reporting  System  will  include 
data  from  all  clinics  receiving  Federal  funds. 

The  increase  requested  for  the  Family  Growth  Survey  will  permit  the  Center  to 
complete  the  final  interview  schedule,  pretest  the  schedule  in  the  field  and  begin 
the  fieldwork  of  the  actual  survey. 
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Vital  Statistics 


Increase  or 

1971  1972 Decrease 

Pos . Amount Pos.  Amount  Pos^  Amount 


Personnel  compensation 


and  benefits I96  $2,038,000  210  $2, 676, 000  +l4  +$638,000 

Other  expenses — 805,000  --  1,389,000  --  +584,000 

Total 196  2,843,000  210  4,065,000  +l4  <-1,222,000 


The  United  States  vital  registration  system  is  a cooperative  Federal- 
State  program  which  provides  basic  statistical  data  on  births,  deaths,  fetal 
deaths,  marriages  and  divorces.  The  individual  States  have  primary  respon- 
sibility for  maintaining  adequate  registration  systems  for  vital  events 
occuring  in  the  various  States.  The  National  Center  for  Health  Statistics 
serves  as  the  focal  point  for  the  total  national  system  and  has  respon- 
sibility for  improving  the  general  quality  of  the  information  produced  and 
for  promoting  standardization  of  the  vital  registration  system  through 
cooperative  efforts  with  the  States.  The  Center  also  analyzes  and  interprets 
official  vital  statistics;  integrates  technical  and  legal  aspects  of 
registration  and  the  administration  of  vital  registration  system;  conducts 
sxarveys  to  expand  the  scope  of  national  vital  statistics  beyond  the  data 
usually  available  from  vital  records;  uses  actuarial  methods  to  construct 
annual  life  tables;  and  Investigates  the  quality  and  reliability  of  the  data 
and  methodology. 

The  statistical  data  developed  by  the  vital  statistics  programs  are 
basic  to  the  estimation  of  the  health  and  growth  of  the  population  and  are 
used  at  both  the  Federal,  State  and  local  levels  to  plan  for  public  health 
and  medical  care  facilities  and  services. 

In  1972  $402,000  and  l4  positions  of  the  requested  increase  will  be 
used  to  substantially  reduce  the  delays  that  currently  exist  in  making 
national  vital  statistics  data  available  to  the  many  users.  The  Mortality 
Statistics  Data  is  already  delayed  by  one  year,  and  the  Natality 
Statistics  Data  is  in  excess  of  one  and  one  half  years  delay.  The  increase 
requested  will  enable  the  planning  and  evaluation  of  numerous  health  and 
social  programs  such  as  maternal  and  child  health  and  family  planning 
programs  to  be  based  on  reasonably  current  information.  In  addition, 
population  projections  and  current  Intercensal  population  estimates,  which 
are  essential  ingredients  in  almost  all  government  activities  at  the 
local.  State,  and  Federal  level,  can  be  based  on  ’ re  timely  vital 
statistics  data. 

Groundwork  for  the  establishment  of  the  National  Survey  of  Family  Growth 
which  began  late  in  1971,  will  continue  at  a rapidly  accelerating  pace  during 
1972.  The  requested  increase  of  $700,000  will  permit  the  Center  to  complete 
the  final  interview  schedule,  pretest  the  schedule  in  the  field  and  begin  the 
fieldwork  of  the  actual  survey. 

This  activity  represents  a concerted  effort  to  provide  data  fundamental 
to  several  of  the  areas  of  national  emphasis.  A continuing  National  Survey  of 
Family  Growth  will  contribute  significantly  to  a clearer  understanding  of  those 
factors  which  determine  the  level  and  pattern  of  childbearing  in  the  United  States. 
It  will  thus  aid  in  the  preparation  of  more  realistic  projections  of  future 
population  growth.  Such  projections  are  needed  by  many  agencies  at  the  Federal, 
State,  and  local  levels  in  order  to  plan  for  public  facilities  such  as  schools, 
roads,  housing,  hospitals,  recreation  centers  and  many  kinds  of  public  services. 
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The  National  Survey  of  Family  Growth  will  also  aid  in  the  intelligent 
planning  and  management  of  the  expanded  family  planning  programs  at  the  Federal, 
State,  and  local  levels  by  providing  much  needed  information  concerning  the 
number  of  couples  that  are  unable  to  control  their  childbearing,  their  social  and 
economic  characteristics,  the  nature  and  severity  of  the  problems  they  face,  and 
the  extent  to  which  efforts  to  help  them  are  succeeding.  In  addition,  the  survey 
will  provide  considerable  data  of  interest  to  maternal  and  infant  health  programs. 

The  balance  of  the  increase  ($120,000)  will  fund  one  exrtra  day’s  pay  and  the 
annualization  of  increased  pay  costs. 


Health  Interview  Statistics 


Increase  or 

1971 1972 Decrease 

Pos , Amount Pos . Amount  Pos. Amount 


Personnel  compensation 


and  benefits 65  $733,000  71  $933,000  +6  +$200,000 

Other  expenses 1.899.000  --  2.0Q3.000  --  +104.000 

Total 65  2,632,000  71  3,026,000  +6  _+394,000 


The  Health  Interview  Statistics  program  serves  as  one  of  the  most  reliable 
and  productive  national  programs  for  producing  timely  and  accurate  information 
on  the  health  and  demographic  characteristics  of  the  non- institutionalized  pop- 
ulation of  the  U.S.  A substantial  amount  of  irJ'ormation  has  been  published  by  the 
Center  and  in  public  health  and  other  professional  journals.  In  addition,  this 
program  produces  special  tabulations  in  response  to  requests  from  hundreds  of 
professional  people  covering  a wide  range  of  occupational  specialities. 

Statistical  Information  has  been  published  on  such  topics  as  health  insur- 
ance coverage,  patterns  of  hospital  use  by  various  segments  of  the  population; 
personal  expenditures  for  health  care;  disability  resulting  from  chronic  disease; 
loss  of  time  from  work  or  school  due  to  illness  or  injury;  relation  of  smoking 
to  health  characteristics;  prevalence  of  impairments,  such  as  visual  and  hearing 
loss;  the  use  of  the  services  of  physicians  and  dentists;  injuries  resulting 
from  automobile  accidents;  and  many  other  subjects. 

Data  are  collected  by  means  of  a continuing  national  survey  of  approx- 
imately 42,000  households  each  year,  enabling  the  production  of  both  the  type 
of  information  reported  above  and  of  trend  data  which  identifies  changes  in  the 
health  status  of  the  population. 

In  1972  this  program  will  continue  the  collection,  production,  and 
publication  of  statistical  data,  while  expanding  its  program  of  consultation 
and  technical  assistance  to  Include  consultative  support  to  areas  using 
the  recently-developed  "package"  health  survey.  For  example,  local  and  State 
health  personnel  will  be  able  to  measure  the  health,  medical  care  and  disability 
status  of  an  area  within  their  jurisdiction  by  utilizing  the  technical  assist- 
ance provided  and  the  standardized  survey  materials  which  have  been  developed. 
Because  of  the  standardized  procedures,  valid  comparisons  may  be  made  between 
areas  surveyed. 

The  requested  increase  includes  $303,000  and  6 positions  which  will  be 
used  in  the  Center-wide  effort  to  reduce  the  current  backlog  of  data  production 
and  distribution.  The  balance  ($91,000)  will  fund  one  extra  day's  pay  and  the 
annualization  of  increased  pay  costs. 
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Health  Examination  Statistics 

' ~ ~ Increase  or 

1971  1972  Decrease 

Pos.  Amount Pos.  Amount Pos,  Amount 

Personnel  compensation 
and  benefits 

Other  expenses 


Total 


128  $1,252,000  129  $1,649,000  +1  +$397,000 

---  2,620,000  ---  2,522,000  --  -98,000 

128  3,872,000  129  4,171,000  +1  +299,000 


The  Health  Examination  Statistics  program  provides  national  statistics  on 
the  prevalence  of  specifically  defined  diseases  and  on  the  distribution  of 
certain  physical  and  physiological  measurements.  The  program  collects  data  by 
means  of  nationwide  survey  of  a sample  of  civilian,  non- institutionalized  popu- 
lation. The  program  is  the  only  source  of  national  morbidity  data  obtained 
through  direct  examinations  and  clinical  tests  of  persons  who  may  have  undiagnosed 
and  untreated  diseases.  Examinations  are  conducted  in  separate  surveys,  each 
of  which  extends  over  several  years,  with  each  survey  concentrating  on  a 
particular  age  group  and  on  certain  aspects  of  health.  Selected  persons  are 
examined  by  a team  of  doctors,  dentists,  nurses,  and  specially  trained  techni- 
cians at  locations  within  home  communities.  Three  examination  cycles  have  been 
completed  through  the  data  collection  phase,  and  more  than  40  reports  of  findings 
have  been  published. 

A major  modification  in  this  program  occurred  in  FY  '71  with  the  decision 
to  add  the  responsibility  for  measuring  and  monitoring  the  status  of  nutrition 
of  the  total  U.S.  population.  The  new  Health  and  Nutrition  Survey  will  be 
accomplished  by  combining  this  additional  responsibility  with  the  current  health 
examination  survey. 

With  total  Federal  Government  annual  expenditures  of  over  2 billion  dollars 
to  combat  domestic  hunger  and  nutrition  problems,  it  is  essential  that  administra- 
tors and  the  Congress  be  able  to  evaluate  how  effective  these  efforts  have  been. 
This  will  be  accomplished  by  the  use  of  scientific  probability  sampling  in 
connection  with  a continuing  national  health  and  nutrition  examination  survey 
program.  Direct  health  examinations  of  selected  sample  persons  will  yield 
various  data  that  will  permit  standardized  assessment  of  nutritional  status  of 
the  universe  sampled.  The  use  of  differential  sampling  weights  will  insure 
appropriate  emphases  on  high-risk  groups  and  the  same  time  permit  generaliza- 
tion about  the  entire  United  States  population  between  the  ages  of  1 and  74  years. 
In  addition,  a subsample  of  the  selected  adults  (25-74  years)  will  be  given 
further  examination  to  obtain  data  on  the  scientifically  determined  prevalence 
of  selected  target  medical  care  needs,  on  the  person's  self-perceived  health 
Ae.eds.  and  on  oast  care  actually  received.  A cnTnpfiTi  son  .of  these  data  will 
provide  a measure  of  how  well  the  medical  care  system  works. 

Other  1972  objectives  include  elimination  of  undue  lags  between  data 
collection  and  publication,  and  increased  work  on  quality  control  and  method- 
ological research.  Analysis  and  publication  of  further  findings  from  the 
examination  survey  of  children  will  be  merged  with  related  work 
survey  of  youths  and  combined  reports  will  facilitate  the  catch-up  operation. 

The  requested  increase  in  funding  includes  $193,000  and  one  position  to 
accomplish  this  objective. 

The  balance  of  requested  increase  ($106,000)  is  to  fund  one  extra  day's 
pay  and  the  annualization  of  increased  pay  costs. 
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Health  Resources  Statistics 


Increase  or 

1971 1972 Decrease 

Pos.  Amount Pos.  Amount Pos.  Amount 


Personnel  compensation 


and  benefits 79  $1,0^2,000  90  $1,263,000  +11  +$221,000 

Other  expenses.. 1,093^000  --  1,72^,000  +632,000 

Total 79  2,135,000  90  2,988,000  +11  +8^3,000 


The  Health  Resources  Statistics  program  is  a major  national  source  of 
information  on  the  location  and  characteristics  of  hospitals,  extended  care 
facilities,  nursing  homes  and  other  resident  and  non-resident  services,  and 
about  the  health  problems  of  persons  using  these  services.  In  addition,  this 
program  serves  as  the  focal  point  for  the  collection  and  publication  of  health 
manpower  data. 

Current  plans  call  for  the  beginning  steps  of  a national  survey  of 
ambulatory  medical  care.  This  survey  will  provide  for  the  first  time  data 
on  the  treatment  rendered  to  patients  in  physicians'  offices.  It  is  expected 
to  be  one  of  the  principal  means  of  monitoring  the  effectiveness  of  primary 
health  care  delivery  systems.  This  survey  will  also  provide  data  which  will 
describe  the  utilization  of  physicians'  time.  Such  data  will  be  studied  by 
medical  educators  and  will  help  them  modify  the  education  of  physicians  to 
reflect  more  realistically  problems  encountered  by  practicing  physicians. 

An  increase  of  $501,000  has  been  requested  to  expand  the  Family  Planning 
Reporting  System  to  its  full  intended  scope  with  the  inclusion  of  all  clinics 
supported  by  the  National  Center  for  Family  Planning  Services,  the  Maternal 
and  Child  Health  Service  and  the  Office  of  Economic  Opportunity,  as  well  as 
other  programs.  This  will  enable  these  agencies  to  evaluate  the  impact  of 
their  grant  activities  and  will  permit  the  National  Center  for  Health  Statistics 
to  start  producing  national  statistics  on  the  number  and  characteristics  of 
persons  receiving  subsidized  family  planning  services.  With  these  statistics 
it  will  be  possible  to  measure  the  extent  to  which  the  target  population  of 
an  estimated  five  million  medically  indigent  women  has  been  reached  by 
subsidized  family  planning  services. 

Included  in  the  increase,  is  $2oT,000  and  11  positions  which  will  be  used 
to  support  a concerted  effort  to  accelerate  the  processing  of  health  resources 
statistics  in  order  to  eliminate  current  data  processing  backlogs.  It  is 
anticipated  that  improvements  in  the  editing  procedures  of  the  continuing  survey 
of  patients  discharged  from  hospitals  will  cut  down  the  lag  time  between 
collection  of  data  and  publication.  In  addition,  early  simimary  reports  of  all 
types  of  health  resource  data  will  be  prepared  prior  to  in-depth  reports.  It  is 
estimated  this  will  make  some  data  available  as  much  as  a year  earlier  than 
ever  before. 

The  balance  of  the  increase  ($85,000)  provides  for  one  extra  day's  pay  in 
1972,  the  annualization  of  five  new  positions  in  1971  and  the  annualization  of 
increased  pay  costs. 
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Health  Statistics  Analysis 


1971 

1972 

Increase  or 
Decrease 

Pos.  Amount 

Pos.  Amount 

Pos . Amount 

Personnel  compensation 
and  benefits 

20  $31^1-,  000 

20  $325,000 

--  +$11,000 

Other  expenses 

72,000 

72,000 



Total 

20  386,000 

20  397,000 

+11,000 

The  Health  Statistics  Analysis  program  carries  out  in-depth  analysis  of 
vital  and  health  statistics  obtained  from  a variety  of  sources.  Of  pai’ticular 
concern  to  this  program  is  the  identification  and  interpretation  of  mortality 
trends  and  the  development  of  health  indices.  Because  of  the  increased 
interest  in  the  problem  of  Infant  mortality  in  the  United  States,  much  of  the 
work  of  this  program  has  been  concentrated  in  this  area.  The  objectives  of 
the  studies  are  to  relate  infant  mortality,  by  age  at  death  and  cause  of 
death,  to  birth  characteristics  such  as  race,  birth  weight,  birth  order  and 
age  of  mother. 

An  increase  of  $11,000  is  requested  for  one  extra  day's  pay  in  1972  and  to 
fund  the  annualization  of  increased  pay  costs. 

Profe^lonal  'and  ^ehnical  "Assi^ande 

1971 

1972 

Increase  or 
Decrease 

Pos . Amount 

Pos . Amount 

Pos.  Amount 

Personnel  compensation 
and  benefits 

20  $307,000 

20  $317,000 

+$10,000 

Other  expenses 

265,000 

265,000 

__  

Total 

20  572,000 

20  582,000 

+10,000 

The  Professional  and  Technical  Assistance  program  comprises  a variety  of 
activities  aimed  at  the  improvement  of  the  total  vital  and  health  statistics 
field. 

The  Center  constantly  receives  requests  by  States  and  local  areas  for 
assistance  in  the  design  and  conduct  of  health  statistics  programs.  Moreover, 
since  the  advent  of  Comprehensive  Health  Planning,  these  requests  have 
multiplied  because  of  the  greater  requirements  for  small  geographic  area 
data  and  the  acute  shortage  of  trained  statistical  personnel  in  State  and 
local  offices. 

To  answer  this  need  the  Center  operates  an  Applied  Statistics  Training 
Institute  for  statisticians,  program  planners,  and  key  clerical  staff  from 
State  and  local  areas.  The  training  in  applied  statistics  provided  by  the 
Center  does  not  duplicate  training  in  universities,  but  provides  practical 
training  in  registration  methods,  survey  design,  data  processing  and  vital 
and  health  statistics  collection  and  analysis. 

An  increase  of  $10,000  is.  requested  for  one  extra  day’s  pay  in  19T2  and 
to  fund  the  annualization  of  increased  pay  costs. 
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ProgrM  Uirection  and  Management  Services 


Increase  or 

1971 19*^ Decrease 

Pos.  Amount Pos . Amount Pos.  Amount 


Personnel  compensation 


and  "benefits $514-2,000  ^3  $601,000  +$59,000 

Other  expenses — 70^ 000 70^000 

Total la  612,000  ^3  671,000  +2  -<-59,000 


The  Program  Direction  and  Management  Services  activity  provides  centralized 
administrative-management  support  for  all  the  program  activities  of  the  Center. 
The  Office  of  Program  Planning  and  Evaluation  under  this  activity  reviews 
program  plans  and  periodically  evaluates  the  effectiveness  of  program  activities. 

An  increase  of  $36,000  and  two  positions  is  requested  as  part  of  the 
Center-wide  effort  to  reduce  the  existing  delays  in  the  preparation  and 
publication  of  the  Center's  data. 

The  balance($23,000)  will  fund  one  extra  day's  pay  and  the  annualization 
of  increased  pay  costs. 


Program  Purpose  and  Accomplishments 
Activity;  Vital  statistics  (PHS  Act,  Section  312a,  313  and  315) 


19T2 


1971 

Budget 

Estimate 

Pos. 

Amount 

Authorization 

Pos. 

. Amount 

196 

$2,843,000 

Indefinite 

210 

$4,065,000 

Purpose;  This  activity  promotes  the  uniform  collection  of  birth,  death,  fetal 
death,  marriage  and  divorce  statistics  from  the  several  State  registration 
systems  for  the  purposes  of  compilation,  analysis  and  dlssemenation  of  official 
national  vital  statistics.  It  also  conducts  surveys  to  expand  the  scope  of  vital 
statistics  beyond  the  data  routinely  available,  and  to  provide  essential  data 
relating  to  fertility,  family  growth  and  maternal  and  child  health. 

Explanation;  The  statistical  data  developed  within  the  activity  are  basic 
to  the  estimation  of  the  health  and  growth  of  the  population  and  are  used  at 
both  the  Federal  and  local  levels  to  plan  for  public  health  and  medical  care 
facilities  and  services.  This  is  a direct  operating  program  involving  no 
grant  activity. 

Accomplishments  1971 t Work  was  completed  on  the  I968  Annual  Volumes  depicting 
the  Nation's  vital  statistics.  In  addition  approximately  5,000  specialized 
requests  for  data  were  filled  as  well  as  a number  of  special  analytic  reports. 

A new  computer  system  for  coding  and  presenting  cause -of -death  statistics 
more  efficiently  was  developed  and  put  into  operation.  The  overall  pl^s 
for  the  establishment  of  the  Family  Growth  Survey  were  prepared  and  the 
Bureau  of  the  Census  began  to  design  the  sample  and  develop  field  procedures. 
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Objectives  1972;  This  activity  plans  to  reduce  the  delay  in  making  vital 
statistics  data  available.  The  c\irrent  delays  of  up  to  one  and  one  half 
years  are  targeted  to  be  reduced  significantly  by  the  end  of  1972.  This 
funding  level  will  permit  the  completion  of  the  final  Interview  schedule 
for  the  National  Survey  of  Family  Growth.  It  will  also  allow  the  schedule 
to  be  pretested  in  the  field  and  the  actual  fieldwork  of  the  survey  to  start. 
This  survey  aids  in  the  planning  and  management  of  the  expanded  family 
planning  programs  at  the  various  governmental  levels  as  well  as  providing 
considerable  data  for  maternal  and  infant  health  programs. 


Activity:  Health  interview  statistics  (PHS  Act,  Section  305) 

Mi 

Budget 


1971 Estimate 


Pos, 

Amount 

Authorization 

Pos. 

Amount 

65 

$2,632,000 

Indefinite 

71 

$3,026,000 

Purpose : A continuous  national  Health  Interview  Survey  conducted  to  obtain 

data  on  health  and  demographic  data  for  use  in  national  and  regional  health 
planning.  This  program  also  provides  assistance  to  local  health  organizations 
which  gather  their  own  data. 

Explanation:  This  survey  program  serves  as  one  of  the  most  reliable  national 

programs  for  producing  timely  and  accurate  Information  on  medical  care, 
disability,  illness,  injuries  and  health  care  expenditures.  The  survey 
produces  estimates  for  the  non-institutionalized  population  of  the 
United  States.  The  content  is  revised  periodically  to  produce  informa- 
tion relative  to  national  medical  requirements.  This  is  a direct  operating 
program  involving  no  grant  activity. 

Accomplishments  in  1971:  The  Health  Interview  Survey  gathered  information 

from  about  135^000  people  in  42,000  household  interviews.  In  addition  to 
trend  data  which  are  gathered  each  year,  the  survey  included  questions 
designed  to  obtain  detailed- information  on  injury  producing  accidents, 
exposure  to  medical  and  dental  X-rays,  and  "out  of  pocket"  health  care 
expenditures. 

During  the  year  seven  reports  were  published  and  several  others 
readied  for  publication.  A special  report  covering  the  health  character- 
istics of  children  and  youth  was  prepared  in  conjunction  with  the 
White  House  Conference.  Other  data  reports  published  dealt  with  health 
insurance  coverage,  use  of  home  care  and  number  of  physician  visits. 

Objectives  for  1972;  The  program  in  1972  will  continue  the  collection, 
production,  and  publication  of  statistical  data,  at  the  1971  level  of 
42,000  households  while  expanding  its'  program  of  consultation  and 
technical  assistance  to  include  consultative  support  to  areas  using  the 
recently  developed  "package"  health  survey. 
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Activity:  Health  examination  statistics  (IHS  Act,  Section  305) 



Budget 


1971 Estimate 


Pos. 

Amount 

Authorization 

Pos. 

Amount 

128 

$3,872,000 

Indefinite 

129 

$4,171,000 

Purpose t The  Health  Examination  Statistics  program  provides  national  statistics 
on  the  prevalence  of  specifically  defined  diseases  and  on  the  distribution 
of  certain  measurements.  This  is  accomplished  by  a nationwide  survey  of  a 
sample  of  the  civilian,  non-institutionalized  population.  Each  individual 
surveyed  is  examined  and  given  various  clinical  tests  by  a team  of  doctors, 
dentists,  nurses  and  specially  trained  technicians.  A new  responsibility  of 
this  program  is  to  provide  statistical  data  which  can  be  used  to  meas-ure  and. 
monitor  the  nutritional  status  of  the  U.S.  population.  Research  is  conducted 
on  quality  and  reliability  of  data  and  on  methodology. 

Explanation:  Teams  of  physicians,  dentists,  and  technicians  conduct  health 

examinations  in  mobile  clinics  to  obtain  data  from  a preselected  population 
sample.  This  provides  the  only  national  morbidity  data  including  undiagnosed 
diseases.  The  Health  and  Nutrition  Examination  Survey  (HANES ) also  yields 
indicators  of  how  well  our  health  care  system  meets  existing  needs  and  will 
provide  baseline  data  on  nutritional  status.  This  is  a direct  operating 
program  involving  no  grant  activity. 

Accomplishments  in  1971:  Planning  and  pre-testing  for  HANES  was  completed 

in  1971  and  field  operations  began.  Additional  reports  were  completed  from 
the  previous  survey  of  children.  These  included  data  on  visual  and  auditory 
acuity  levels,  on  height  and  weight,  and  on  decayed,  missing  and  filled  teeth. 

Objectives  for  1972:  The  major  thi*ust  in  FY  1972  will  be  on  examining  sample 

persons  in  the  Health  and  Nutrition  Elimination  Siorvey.  The  HANES  examination 
will  include  body  measurements,  biochemical  tests,  clinical  examinations,  and 
data  on  dietary  intake,  and,  for  a sub sample  of  25-74  year  old  adults,  data 
on  how  well  the  medical  care  system  works.  Other  objectives  include  reducing 
lags  between  data  collection  and  publication  and  Increasing  quality  control 
and  methodologic  research. 


Activity:  Health  resources  statistics  (PHB  Act,  Section  305 ) 


1972 


Budget 

1971 

Estimate 

Pos. 

. Amount 

Authorization 

Pos.  Amount 

79 

$2,135,000 

Indefinite 

90  $2,988,000 

Purpose:  Statistics  are  developed  on  the  characteristics  and  utilization  of 

health  resources  (manpower  and  facilities)  through  surveys  and  other  studies. 
Research  is  conducted  on  suorvey  methodology  and  the  quality  of  data  on  health 
resources  and  their  utilization. 

Explanation:  The  data  are  collected  through  surveys  or  purchased  from 

licensing  agencies  and  professional  organizations  which  have  independently 
generated  their  data.  This  is  a direct  operating  program  involving  no  grant 
activity. 

Accomplishments  in  1971:  Studies  and  surveys  were  planned  and  conducted  on  a 

wide  range  of  health  facilities,  manpower,  ambulatory  medical  care,  hospital 
discharges,  and  family  planning.  Eight  reports  were  published  during  the 
year  providing  national,  regional,  and  small  area  data  on  the  utilization 
and  characteristics  of  health  manpower  and  health  facilities. 


63-792  O - pt.  5 - 25 
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Objectives  for  1972;  Plans  for  1972  include  a continued  implementation  of 
the  uniform  national  family  planning  reporting  system  and  the  development 
of  special  family  planning  surveys.  It  is  also  planned  to  implement  the 
national  ambulatory  medical  survey  on  a continuing  basis.  Reports  are 
planned  on  the  characteristics  and  utilization  of  health  manpower,  hospitals, 
nursing  homes,  and  other  inpatient  and  outpatient  health  facilities. 

Activity:  Health  statistics  analysis  (PHS  Act,  Section  305  and  312a) 

12Ii 

Budget 


1971 Estimate 


Pos. 

Amount 

Authorization 

Pos. 

Amovint 

20 

$386,000 

Indefinite 

20 

$397,000 

Purpose:  This  activity  analyzes  and  interprets  health  data  to  reflect 

demographic  and  socioeconomic  factors,  stimulates  expansion  of  data  for 
analytical  studies,  develops  indices,  of  health  and  develops  methodological 
approaches  to  the  analysis  of  trend  data. 

Explanation:  Of  particular  concern  to  the  program  is  the  identification 

and  interpretation  of  mortality  trends  and  the  development  of  indices  of 
health.  Because  of  recent  concern  with  problems  of  infant  mortality  much 
of  the  work  has  been  concentrated  in  this  area.  This  is  a direct  operating 
program  involving  no  grant  activity. 

Accomplishments  1971:  Analytical  reports  were  completed  on  long-term  trends 

of  premat\are  births;  infant  mortality  in  relation  to  birth  weight  and 
demographic  factors;  association  of  health  status  with  socioeconomic  status; 
and  on  the  health  of  the  Nation. 

Program  plans  1972:  A study  will  be  made  of  relationship  between  health 

services  and  level  of  health  and  an  attempt  will  be  made  to  develop  an  index 
of  change  of  health  status  using  information  derived  from  the  provision  of 
health  seirvices.  During  1972,  the  International  Classification  of  Diseases 
will  be  updated  and  revised. 

Activity:  Professional  and  technical  assistance  (PHB  Act,  Sections  301  and  3H) 


19T2 

19T1 

Budget 

Estimate 

Pos. 

Amount 

Authorization 

Pos. 

. Amount 

20 

$572,000 

Indefinite 

20 

$582,000 

Purpose:  The  professional  and  Technical  Assistance  program  comprises  a 

variety  of  activities  aimed  at  the  Improvement  of  the  total  vital  and  health 
statistics  field. 

Explanation:  This  activity  includes  the  Office  of  State  Services  which 

operates  an  Applied  Statistics  Training  Institute,  provides  technical  assistance 
to  State  and  local  areas,  and  manages  conferences  and  workshops  on  health 
statistical  problems.  It  includes  also  an  international  statistical  training 
program  and  a small  program  of  foreign  technical  consultation. 

Accomplishments  in  1971?  Short-term  statistical  training  was  provided  to 
210  persons  from  State  and  local  jurisdictions,  and  56  technical  assistance 
visits  were  f\jrnished.  A conference  and  7 study  groups  were  held.  Nineteen 
foreign  students  received  a year  of  statistical  training  and  consultation 
was  furnished  on  12  foreign  research  projects. 
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Objectives  for  1972:  Assistance  and  training  will  continue  to  be  directed 

toward  those  specific  areas  in  which  the  National  Center  for  Health  Statistics 
has  expertise  and  maintains  statistical  data  systems;  that  is  in  vital  registra- 
tion, health  survey  methods,  institutional  data  systems,  examination  surveys, 
data  processing  and  computer  technology  in  the  health  fields.  Goals  in  1972 
will  include  however,  some  reorientation  of  these  types  of  training  toward 
the  promotion  of  coordinated  systems  of  data  production  among  Federal,  State, 
and  local  agencies.  Recent  amendments  to  the  National  Health  Suorsrey  Act 
authorize  research  and  development  leading  to  such  cooperative  systems,  and 
training  and  technical  assistance  will  be  necessary  to  provide  the  needed 
staff  capabilities.  This  work  is  being  done  in  collaboration  with  the  National 
Center  for  Health  Services  Research  and  Development  as  funds  forthi'B  activity 
are  included  in  the  budget  for  that  program. 


Activity:  Program  direction  and  management  services 


1972 


1971 

Budget 

Estimate 

Pos. 

Amount 

Authorization 

Pos. 

Amount 

kl 

$612,000 

Indefinite 

^3 

$671,000 

Purpose : These  funds  provide  for  the  overall  direction  of  the  National 

Center  for  Health  Statistics,  including  administrative  management  support 
and  program  planning  evaluation  activities. 

Explanation:  In  addition  to  top  management  direction,  this  activity  provides 

centralized  administrative  support  to  all  programs,  including  office  service, 
procurement,  contracts,  personnel  and  budget.  It  includes  long-range  program 
planning,  operational  planning  and  reporting,  and  evaluation  of  program 
accomplishments.  This  is  a direct  operating  program  Involving  no  grant 
activity. 
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New  Positions  Requested 
Fiscal  Year  1972 


Grade 

Number 

Annual 

Salary 

Vital  statistics 

Systems  Analyst 

]_ 

$15,0i^0 

Statistician 

1 

15,0i<-0 

Computer  Programmer 

1 

12,615 

Statistician 

1 

12,615 

Statistician 

1 

10,470 

Secretary  

1 

6,938 

Statistical  Assistant 

1 

6,202 

Coding  Clerk 

3 

16,572 

Clerk-Typist  

2 

9,794 

Coding  Clerk 

2 

W~ 

9,794 

115,080 

Health  Interview  Statistics 

Program  Analyst  

1 

15,04o 

Statistician 

1 

i5,o4o 

Statistician 

1 

10,470 

Editor 

1 

10,470 

Statistician 

1 

8,582 

Secretary 

1 

6,938 
"66  5io 

Health  Examination  Statistics 

Statistician 

1 

12,615 

Health  Resources  Statistics 

Computer  Programmer  

1 

i5,o4o 

Systems  Analyst 

1 

12,615 

Statistician 

1 

10,470 

Editor 

1 

10,470 

Statistician 

2 

17,164 

Data  Control  Clerk 

1 

8,582 

Coding  Clerk 

1 

7,727 

Coding  Clerk  

1 

6,938 

Secretary 

1 

6,938 

Coding  Clerk 

1 

11 

6,202 

102,146 

Program  Direction  and 
Management  Services 

Administrative  Officer GS-12 

1 

15,o4o 

Secretary GS-5 

1 

6,938 

2 

21,978 

Total  new  positions,  all  activities. 

34 

318,359 
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Justifications 

Appropriation  Estimate 


[retired]  retirement  tay  [of]  and  medical  benefits  for 

COMMISSIONED  OFFICERS 


For  retired  pay  of  commissioned  officers,  as 
authorized  by  law,  and  for  payments  under  the  Retired 
Serviceman's  Family  Protection  Plan  and  payments  for 
medical  care  of  dependents  and  retired  personnel  under 
the  Dependents'  Medical  Care  Act  (10  U.S.C.,  ch.  55), 
such  amount  as  may  be  required  during  the  current  fiscal 
year. 

Amounts  Available  for  Obligation 

1971  1972 

Appropriation  (Indefinite) $19,501,000  $23,196,000 

Obligations  by  Activity 


Page 

1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Ref. 

Amount 

Amount 

Amount 

165  Retirement  payments., 

$10,869,000 

$13,020,000 

+$2,151,000 

167  Survivors'  benefits., 

175,000 

180,000 

+5,000 

168  Dependents'  medical 
care 

8.457.000 

9.996.000 

+1.539.000 

Total  obligations.. 

$19,501,000 

23,196,000 

+3,695,000 

Obligations  by  Object 

1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Benefits  for  former 
personnel. 

$11,044,000 

$13,200,000 

+$2,156,000 

Other  services 

8.457.000 

9.996.000 

+1.539.000 

Total  obligations 
by  object 

519,501,000 

23,196,000 

-Hj-3,695,000 
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Summary  of  Changes 


1971  estimated  obligations $19,501,000 

1972  estimated  obligations 23.196.000 

Net  change +3,695,000 


Base  Change  from  Base 

Amount Amount 


Increases : 


A.  Built-In 

1.  Estimated  costs  for  projection 
of  retirements  during  1971  to  full 


year  and  for  estimated  additional 
retirements  during  1972 $10,869,000 

2.  Estimated  increase  in 

survivors'  benefits 175,000 

3.  Estimated  costs  for  increased 
patient  load  of  retirees  and 

dependents 8,024,000 


4.  Estimated  increase  for 

ancillary  services  (drugs,  handi- 
capped care,  contractors'  fees, 
etc.)  required  by  an  expanding 
beneficiary  population 433.000 


$2,151,000 

5,000 


1,439,000 


100.000 


Total,  net  change 


+3,695,000 


Increases : 

A.  Built-in 


Explanation  of  Changes 


1.  The  estimated  increase  of  $2,151,000  will  provide  for  the  full- 
year  payments  of  officers  retired  during  1971,  and  for  the  net 
increase  of  115  officers  estimated  to  retire  during  1972. 

2.  The  estimated  increase  of  $5,000  will  provide  for  a net  increase 
of  four  survivors  receiving  benefits. 

3.  The  estimated  increase  of  $1,439,000  will  provide  for  a 19% 
increase  for  in-patient  care,  and  a 7%  increase  for  out-patient  care. 

4.  The  estimated  increase  of  $100,000  will  provide  for  higher  handi- 

capped program  costs,  drug  usage  costs,  and  contractors'  fees.  These 
increases  are  related  to  the  rise  in  the  number  of  beneficiaries 
eligible  for  care:  115,400  in  1971,  and  an  estimated  118,200  in  1972. 


3521 


T Retirement  Pay  andlfedical  BfeneftC^' 
for  Commissioned  Officers 


Budget 


Year 

Estimate 
to  Congress 

House 

Allowance 

Senate 

Allowance 

Appropriation 

1962 

2,180,000 

2,180,000 

2,180,000 

2,360,118 

1963 

2,671,000 

2,671,000 

5,328,000 

5,525,698 

1964 

6,436,000 

6,436,000 

6,436,000 

6,487,293 

1965 

7,272,000 

7,272,000 

7,272,000 

7,066,099 

1966 

7,850,000 

7,850,000 

7,850,000 

7,833,800 

1967 

8,977,000 

8,977,000 

8,977,000 

10,837,719 

1968 

13,391,000 

13,391,000 

13,391,000 

11,290,090 

1969 

15,090,000 

15,090,000 

15,090,000 

14,265,000 

1970 

16,700,000 

16,700,000 

16,700,000 

16,567,000 

1971 

19,501,000 

19,501,000 

19,501,000 

19,501,000 

1972  23,196,000 

Justification 

Retirement  Ray-and  Medical  ^Benef its ^ 
for  Commissioned-  Officers  ^ 


1971 

1972 

Increase  or 
Decrease 

Amount 

Amount 

Amount 

Other  expenses, 

$19  501  000 

$23,196,000 

+$3,695,000 

General  Statement 


This  appropriation  provides  for  retirement  payments  to  Public  Health 
Service  officers  who  have  been  or  will  be  retired  for  age,  disability,  or 
length  of  service  as  well  as  for  payments  to  the  survivors  of  deceased 
retired  officers  who  had  received  reduced  retirement  payments  under  the 
provisions  of  the  Retired  Serviceman's  Family  Protection  Plan. 

Provision  is  also  made  for  the  cost  of  medical  care  provided  in  non- 
Public  Health  Seirvice  facilities  to  dependents  of  Public  Health  Service 
beneficiary  members  of  the  uniformed  services  and  retired  personnel  in 
accordance  with  the  Dependents'  Medical  Care  Act  as  amended  by  Public  Law 
89-614. 
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Retirement  Payments 


1971 

1972 

Increase  or 
Decrease 

Amount 

Amount 

Amount 

Other  expenses 

$10,869,000 

$13,020,000 

+$2,151,000 

This  activity  provides  for  mandatory  payments  to  officers  who  have 
been  retired  for  age,  disability,  or  specified  period  of  service  in  accor- 
dance with  provisions  of  law.  Twenty-three  officers  will  be  eligible  for 
age  retirement  during  1972,  and  provision  is  made  for  the  retirement  of  27 
officers  for  disability  and  80  officers  for  years  of  service. 

On  June  30,  1970,  there  were  968  officers  on  the  retired  roll.  During 
fiscal  year  1971,  through  December  31,  1970,  51  officers  have  been  retired 
for  years  of  service,  eight  for  age,  and  eight  for  disability.  It  is 
estimated  that  a total  of  130  officers  will  be  retired  during  the  fiscal 
year  and  15  will  be  dropped  from  the  roll,  resulting  in  a total  of  1^083 
officers  on  the  retired  roll  as  of  June  30,  1971. 

It  is  estimated  that  85  officers  will  be  retired  for  years  of  service 
and  27  for  disability  during  1972.  Since  18  officers  will  reach  the 
mandatory  retirement  age  of  64  years,  provision  has  been  made  for  the 
retirement  of  a total  of  130  officers  during  1972.  It  is  estimated  that 
15  officers  will  be  dropped  from  the  roll  during  the  year,  resulting  in  a 
total  of  1,198  officers  on  the  retired  roll  as  of  June  30,  1972.  A table 
showing  the  history  of  retirements  since  1966  follows. 


Refelri amenta  Table 


Fiscal 

Year 

1966 

Fiscal 

Year 

1967 

Fiscal 

Year 

1968 

Fiscal 

Year 

1969 

Fiscal 

Year 

1970 

Estimate 
Fiscal  Year 
1971 

Estimate 
Fiscal  Year 
1972 

Retired  for: 

Disability 

10 

10 

16 

25 

22 

27 

27 

Age 

19 

16 

12 

10 

18 

23 

18 

Years  of 

service 

66 

71 

59 

80 

77 

80 

85 

Other 

0 

0 

0 

0 

2 

0 

0 

Total  re- 

tirements . . 

95 

97 

87 

115 

119 

130 

130 

Dropped : 

Death 

12 

9 

18 

16 

23 

15 

15 

Other 

1 

1 

0 

1 

0 

0 

0 

Total 

dropped . . . . 

13 

10 

18 

17 

23 

15 

15 

Net  increase  or 
Decrease  in 
officers  on 
retired  roll, 
end  of  fiscal 
year 

82 

87 

69 

98 

96 

115 

115 

Officers  on  re- 
tired roll,  end 
of  fiscal 
year 

618 

705 

774 

872 

968 

1,083 

1,198 

Survivors ' 

Benefits 

1971 

1972 

Increase  or 
Decrease 

Amount 

Amount 

Amount 

Other  expenses 

$175,000 

$180,000 

+$5,000 

This  estimate  provides  for  the  payment  of  annuities  to  the  survivors  of 
deceased  retired  officers  who  elected  to  receive  reduced  retirement  payments 
under  the  Retired  Serviceman's  Family  Protection  Plan. 

The  estimate  is  based  on  payments  to  the  survivors  of  the  following 
numbers  of  officers : 


June  30,  1970 62 

June  30,  1971  (est.) 68 

June  30,  1972  (est.) 72 
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Dependents'  Medical 

Care 

1971 

1972 

Increase  or 
Decrease 

Amount 

Amount 

Amount 

Other  expenses, 

$9,996,000 

+$1,539,000 

The  Dependents'  Medical  Care  Act  (10  U.S.C.,  ch.55),  as  amended  by 
PL  89-614,  provides  for  an  expanded  and  uniform  program  of  medical  care  for 
active  duty  and  retired  members  of  the  uniformed  services,  and  dependents  of 
active  duty,  retired  and  deceased  members.  This  activity  covers  the  cost  of 
inpatient  and  outpatient  care  (including  care  of  handicapped  dependents  of 
active  duty  personnel)  outside  the  public  Health  Service,  both  in  non-Federal 
and  in  uniformed  service  facilities,  to  dependents  of  eligible  personnel  of  the 
Coast  Guard,  the  National  Oceanic  and  Atmospheric  Administration,  and  the  Public 
Health  Service;  and  to  retired  personnel  of  these  services. 


A comparison  of  the  estimated  costs  is 

shown  in  the  following 

table : 

1971 

1972 

Estimate 

Estimate 

Non-Federal  care 

1.  Inpatient  care 

Average  daily  patient  load 

167 

170 

Total  annual  patient  days 

60,955 

62,220 

Average  cost  per  day 

$95.04 

$113.20 

Cost,  inpatient  care.:.;f... 

$5,793,000 

$7,043,000 

2.  Outpatient  care 

Total  outpatient  claims 

8,514 

8,690 

Average  cost  per  claim  

$82.38 

$86.65 

Cost,  outpatient . care. ..... . 

$701,000 

$753,000 

S.  Handicapped  Program 

$160,000 

$233,000 

4 . Drugs 

$64,000 

$74,000 

6.  Other  costs 

$209,000 

$226,000 

Total  cost,  non-Federal  Care..... 

$6,927,000 

$8,329,000 

1971 

1972 

Estimate 

Estimate 

Federal  care 

Inpatient  care 

Average  daily  patient  load 

87 

91 

Total  annual  patient  days 

31,755 

33,306 

Average  cost  per  day 

$48.16 

$50.06 

Total  cost  Federal  Care 

...  $1,530,000 

$1,667,000 

Total  cost  of  dependents  and  retired 

medical  care 

...  $8,457,000 

$9,996,000 

A net  increase  of  $1,539,000  is  requested  in  1972.  In  the  non-Federal 
care  area  $1,402,000  is  needed  to  cover  the  anticipated  increase  in  rates  and 
work  loads  for  inpatient  and  outpatient  care  as  well  as  for  handicapped  care, 
drugs  and  contractors'  services.  In  the  Federal  care  area,  we  anticipate  an 
increase  of  $137,000  to  cover  the  projected  load. 
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Program  Purpose  and  Accoinplishments 

Activity:  Retirement  pay  (Public  Health  Service  Act  as  amended. 

Sec.  211;  10  U.S.C.  1201) 

1972  

Budget 

1971 Estimate 

Pos . Amount  Authorization  Pos . Amount 

--  $10,869,000  Indefinite  --  $13,020,000 

Purpose ; This  authority  provides  for  payments  to  commissioned  officers 
of  the  Public  Health  Service  who  have  been  retired  for  age,  disability, 
or  specified  period  of  service. 

Explanation ; Public  Health  Service  officers  do  not  contribute  to  the 
retirement  fund.  The  fund  is  supported  by  the  Federal  Government 
through  an  annual  appropriation. 

Accomplishments  in  1971:  An  estimated  net  increase  of  115  officers 

will  be  added  to  the  retirement  rolls,  resulting  in  a total  of  1,083 
retirees  as  of  June  30,  1971. 

Objectives  for  1972;  A net  increase  of  115  officers  will  result  in 
an  estimated  total  of  1,198  retired  officers  at  the  end  of  fiscal  year 
1972. 


Activity:  Survivors'  benefits  (10  U.S.C. , Ch  73) 

’ 1972 

Budget 

1971 Estimate 

Pos.  Amount  Authorization  Pos . Amount 

— $175,000  Indefinite  — $180,000 

Purpose ; Under  the  provision  of  the  Retired  Serviceman's  Family 
Protection  Plan,  retired  personnel  who  elect  to  receive  reduced 
amounts  of  retired  pay  are  able  to  provide  for  monthly  payments  to 
be  continued  to  their  survivors . 

Explanation;  This  program  is  financed  by  the  Federal  Government 
although  deductions  are  made  in  the  retirement  payments  to  the 
officers  who  elect  the  option  of  survivors'  benefits. 

Accomplishments  in  1971;  It  is  estimated  that  there  will  be  a 
total  of  68  annuitants  as  of  June  30,  1971, 


Objectives  for  1972;  It  is  estimated  that  there  will  be  a total 
of  72  annuitants  as  ofijune  30,  1972, 
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Activity : Dependents'  medical  care  (10  U.S.C.,  Ch.  55) 

1972 

Budget 

1971  Estimate 

Pos . Amount  Authorization  Pos . Amount 

--  $8,457,000  Indefinite  --  $9,996,000 

Purpose : The  Dependents'  Medical  Care  Act  as  amended  by  PL  89-614 

provides  for  an  expanded  and  uniform  program  of  medical  care  to  active 
duty  and  retired  members  of  the  uniformed  services,  and  dependents  of 
active  duty,  retired,  and  deceased  members. 

Explanation ; This  appropriation  is  used  to  satisfy  the  mandatory  obliga- 
tions of  the  Public  Health  Service.  They  arise  because  a dependent  or  a 
retired  person  receives  care  in  an  approved  hospital  facility.  The  amount 
of  the  expense  incurred  varies,  depending  upon  the  medical  facility  that 
the  Public  Health  beneficiary  enters : (1)  if  care  is  given  in  a Public 

Health  Service  facility,  there  is  no  charge  under  the  Dependents'  Medical 
Care  Act  (these  costs  are  chargeable  to  the  appropriation,  "Patient  Care 
and  Special  Health  Services");  (2)  if  care  is  given  in  a facility  of 
another  uniformed  service,  the  Public  Health  Service  is  billed  directly 
by  that  organization;  and  (3)  if  medical  care  is  given  in  a private 
facility,  a contractor  such  as  Blue  Cross  pays  the  hospital  and  bills  the 
executive  agent  in  the  Department  of  Defense,  who  in  turn  bills  the  Public 
Health  Service  for  the  services  rendered. 

Accomplishments  in  1971:  A daily  average  of  254  persons  will  be  hospital- 

ized, 8,500  outpatient  claims  will  be  processed,  and  80  handicapped  depen- 
dents will  receive  care. 

Objectives  for  1972;  This  program  is  designed  to  provide  care  to  an 
estimated  118,200  eligible  beneficiaries,  and  increase  of  2,800  over  1971. 
The  level  of  funding  requested  will  allow  delivery  of  health  care  to  this 
larger  beneficiary  population.  Currently  we  are  anticipating  in  contract 
hospitals  an  average  daily  patient  load  of  261,  outpatient  claims  of  8,690 
and  handicapped  cases  of  117. 
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Justifications 

Buildings  and  Facilities 
Amounts  Available  for  Obligation 


1971  1972 


Appropriation 

Unobligated  balance,  start  of  year $13,248,000  $3,127,000 

Unobligated  balance  transferred  from: 

"Buildings  and  Facilities"  Environmental 

Health  Service 931,000  

Unobligated  balance,  end  of  year -3,127, 000 

Total,  obligations 11,052,000  3,127,000 


Obligations 

bv  Activitv 

Page 

Ref. 

1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

178 

National  Institute  of  Mental  Health 
(a)  Saint  Elizabeths  Hospital 

. $8,053,000 

$2,158,445 

-$5,894,555 

178 

(b)  Other 

Repairs  and  Improvements, 
Clinical  Research  Center 

520,000 

3,719 

-516,281 

179 

Center  for  Disease  Control 

1,585,000 

297,106 

-1,287,894 

179 

Federal  Health  Programs  Service.... 

894,000 

667,730 

-226,270 

Total 

. obligations 

. 11,052,000 

3,127,000 

-7,925,000 
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Obligations  by  Object 

1971  1972  Increase  or 

Estimate Estimate Decrease 


HEALTH  SERVICES  AND  MENTAL 
HEALTH  ADMINISTRATION 

Travel  and  transportation  of  persons 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Equipment 

Lands  and  structures 

Total  obligations,  HSMHA 

ALLOCATION  TO  GSA 

Travel  and  transportation  of  persons 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Lands  and  structures 

Total  obligations,  GSA 


$2,000 

$1,000 

-$1,000 

31,000 

12,000 

-19,000 

4,496,000 

834,000 

-3,662,000 

15,000 

8,000 

-7,000 

66,000 

30,000 

-36,000 

3.533.000 

2,242,000 

-1,291,000 

8,143,000 

3,127,000 

-5,016,000 

1,000 

— 

-1,000 

15,000 

-15,000 

407,000 

— 

-407,000 

6,000 

--- 

-6,000 

2.480,000 



-2,480,000 

2,909,000 

-2,909,000 

Total  obligations  by  object 


11,052,000 


3,127,000 


-7,925',000 
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Summary  of  Changes 


1971  estimated  obligations $11,052,000 

1972  estimated  obligations 3,127,000 

Net  change -7,925,000 


Decreases : 

A.  Program; 

1.  National  Institute  of  Mental  Health: 

(a)  Saint  Elizabeths  Hospital 
Miscellaneous  improvements  program 

(b)  Other 

Repairs  and  Improvements, 

Clinical  Research  Center 

2.  Center  for  Disease  Control 

3.  Federal  Health  Programs  Service 

Total,  decreases 

Total,  net  change 

Buildings  and  Facilities 


Year 

Budget 
Estimate 
to  Congress 

Allowance 

Allowance 

Appropriation 

1962 

$645,209 

$645,209 

$645,209 

$645,209 

1963 

8,095,000 

8,095,000 

8,095,000 

8,095,000 

1964 

627,000 

627,000 

627,000 

627,000 

1965 

2,032,000 

2,032,000 

2,032,000 

2,032,000 

1966 

1,977,000 

1,977,000 

1,977,000 

1,977,000 

1967 

2,138,000 

2,138,000 

2,298,000 

2,298,000 

1968 

1,237,000 

1,237,000 

1,237,000 

1,237,000 

1969 

1,302,000 

— 

... 

... 

1970 

2,100,000 

... 

... 

... 

1971 









-5,894,555 

-516,281 

-1,287,894 

-226,270 

-7,925,000 

-7,925,000 


1972 
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Justification 


Buildings 

and  Facilities 

1971 

1972 

Increase  or 

Estimate 

Estimate 

Decrease 

Direct  construction  program 

$11,052,000 

$3,127,000 

-$7,925,000 

General  Statement 


This  appropriation  includes  all  proposed  direct  construction  of  the  HSMHA 
except  construction  of  Indian  health  facilities.  It  also  includes  certain 
health-related  facilities  transferred  from  the  former  Environmental  Health 
Service  in  1971.  No  additional  funds  are  requested  for  this  activity  in  1971. 
Unobligated  balances  from  previous  year  appropriations  will  be  used  to  complete 
construction  of  new  facilities,  conduct  miscellaneous  improvements  and  repairs 
necessary  to  keep  existing  facilities  in  operation,  and  to  continue  the  modern- 
ization of  the  Carville  Leprosarium. 


National  Institute  of  Mental  Health 


1971 

Estimate 

1972 

Estimate 

Increase  or 
Decrease 

Direct  construction  program 

$2,162,164 

-$6,410,846 

Total 

8,573,000 

2,162,164 

-6,410,846 

Subactivities : 

Saint  Elizabeths  Hospital 

Other 

2,158,445 

3,719 

-5,894,555 

-516,281 

Total 

2,162,164 

-6,410,846 

Saint  Elizabeths  Hospital  - The  1972  obligation  level  is  estimated  at 
$2,158,000.  Of  this  amount,  $100,000  represents  balances  for  miscellaneous 
improvement  projects  already  approved.  The  remaining  amount  of  $2,058,000  is 
required  to  fund  the  first  of  two  increments  for  the  renovation  of  sanitary  and 
storm  sewer  facilities  project.  We  propose  to  finance  this  project  by  repro- 
gramming funds  for  the  construction  phase  of  air-conditioning  Dix  Pavilion  and 
by  using  other  prior-year  balances. 

Other  - To  the  extent  possible,  funds  remaining  in  this  activity  will  be 
used  to  provide  emergency  repairs  at  the  Clinical  Research  Center,  Lexington,  Ky. 
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Center  for  Disease  Control 


1971 

1972 

Increase  or 

Estimate 

Estimate 

Decrease 

Direct  construction  program 

$1,585,000 

$297,106 

-$1,287,894 

Total 

1,585,000 

297,106 

-1,287,894 

Unobligated  funds  remaining  in  this  activity  will  be  used  to  provide 
repairs  and  improvements  necessary  to  remove  certain  fire  and  safety  hazards. 
Typical  projects  include  replacement  of  overloaded  transformers,  modification 
of  laboratory  space,  and  construction  of  high-security  animal  fencing. 


Federal  Health  Programs  Service 


1971 

1972 

Increase  or 

Estimate 

Estimate 

Decrease 

Direct  construction  program 

$667,730 

-$226,270 

Total 

667,730 

-226,270 

It  is  proposed  to  reprogram  approximately  $668,000  of  the  amounts  available 
in  the  Hospital  Modernization  Program  to  prepare  for  the  construction  phase  of 
the  Leprosarium  at  Carville,  Louisiana.  The  design  of  this  facility  is  essen- 
tially completed.  In  1972  the  Recreation  Building  will  be  rehabilitated  and 
modified  for  use  as  temporary  housing  for  those  activities  to  be  displaced  during 
the  modernization  of  the  other  structures  at  Carville  facility. 

Program  Purpose  and  Accomplishments 
Activity:  Federal  Health  Programs  Service 

1922 

Budget 

1971 Authorization  Estimate 

Pos . Amount  (Obligations)  Pos . Amount 

$894,000  $667,730  — - $667,730 


Purpose:  For  construction,  alterations,  and  repairs  and  improvements  of 

buildings  and  facilities,  including  preparation  of  plans  and  specifications. 

Explanation:  All  projects  being  carried  out  in  this  activity  are  through 

balances  remaining  from  appropriations  prior  to  1969. 

Accomplishments  in  1971:  This  activity  provided  the  technical  assistance 

necessary  in  developing  project  proposals  and  design  and  construction  estimates 
in  support  of  fiscal  year  budget  requests  for  proposed  new  facilities  and  major 
improvements  to  existing  ones  plus  identifying  needs  and  costs  associated  with  the 
maintenance  and  repair  programs.  In  addition,  it  developed  designs  "in-house”  or 
supervised  design  by  contract  architect-engineers  for  2 projects  during  the 
reporting  period.  Continuing  construction  supervision  and  administration  was 
provided  for  an  additional  5 projects. 

Objectives  for  1972:  The  estimate  provides  for  rehabilitation  of  the 

Recreation  Center  at  the  Carville  Leprosarium  for  use  during  the  construction 
phase  of  the  modernization  of  this  facility,  anticipated  to  begin  in  1973. 


63-792  O - pt.  5 - 26 
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Activity:  National  Institute  of  Mental  Health 


1972 

1971 

Authorization 

Budget 

Estimate 

Pos . 

Amount 

(Obligations) 

Pos . Amount 

$8,573,000 

$2,162,164 

$2,162,164 

Purpose:  For  construction,  alterations  and  repairs  and  improvements  of 

buildings  and  facilities,  including  preparation  of  plans  and  specifications. 

Explanation:  All  projects  being  carried  out  in  this  activity  are  through 

balances  remaining  from  appropriations  prior  to  1969. 

Accomplishments  in  1971:  This  activity  provided  the  technical  assistance 

necessary  in  developing  project  proposals  and  design  and  construction  estimates  in 
support  of  fiscal  year  budget  requests  for  proposed  new  facilities  and  major 
improvements  to  existing  ones  plus  identifying  needs  and  costs  associated  with  the 
maintenance  and  repair  programs.  In  addition,  it  developed  designs  "in-house"  or 
supervised  design  by  contract  architect-engineers  for  3 projects  during  the 
reporting  period.  Continuing  construction  supervision  and  administration  was 
provided  for  an  additional  9 projects. 

Objectives  for  1972:  The  estimate  provides  for  construction  of  phases  1 

and  2 of  the  sanitary  and  storm  sewer  project  at  St.  Elizabeths  Hospital  and  the 
continuation  of  3 minor  repair  and  improvement  projects. 


Activity:  Center  for  Disease  Control 

1972 

Budget 

1971 Authorization  Estimate 

Pos . Amount  (Obligations)  Pos . Amount 

$1,585,000  $297,106  — $297,106 


Purpose:  For  construction,  alterations,  and  repairs  and  improvements  of 

buildings  and  facilities,  including  preparation  of  plans  and  specifications. 

Explanation:  All  projects  being  carried  out  in  this  activity  are  through 

balances  remaining  from  appropriations  prior  to  1969. 

Accomplishments  in  1971:  This  activity  provided  the  technical  assistance 

necessary  in  developing  project  proposals  and  design  and  construction  estimates 
in  support  of  fiscal  year  budget  requests  for  proposed  new  facilities  and  major 
improvements  to  existing  ones  plus  identifying  needs  and  costs  associated  with  the 
maintenance  and  repair  programs.  In  addition,  it  developed  designs  "in-house"  or 
supervised  design  by  contract  architect-engineers  for  4 projects  during  the 
reporting  period.  Continuing  construction  supervision  and  administration  was 
provided  for  an  additional  3 projects. 

Objectives  for  1972:  The  estimate  provides  for  the  conduct  of  minor  repair 

and  improvement  projects  necessary  to  keep  existing  facilities  in  operation. 
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Justifications 

Appropriation  Estimate 


OFFICE  OF  THE  ADMINISTRATOR 


For  expenses  necessary  for  the  Office  of  the  Adminis- 
trator, [$11,812,000]  $12,359,000. 


Amounts  Available  for  Obligation 


1971 

Appropriation  $11,812,000  $12, 

Real  transfers  to: 

"Operating  expenses.  Public  Buildings 
Service,"  General  Services  Administration  -1,000,000 

"Departmental  management"  -600,000 

Real  transfer  from: 


"Higher  education  facilities  loan  fund" 

(Proposed  transfer  for  increased  pay  costs)  824,000 


Comparative  transfer  to: 

"Mental  health"  -20,000 

Comparative  transfers  from: 

"Patient  care  and  special  health  seirvices"  ..  14,000 

"Indian  health  services"  78,000 

"Health  services  research  and  development"  ..  36,000 

"Comprehensive  health  planning  and  services".  144,000 

"Center  for  disease  control"  9,000 

"Medical  facilities  construction"  17,000 

"National  health  statistics"  17,000 

"Mental  health"  483,000 

"Regional  medical  programs"  50,000 

"Maternal  and  child  health"  28,000 


1972 

359,000 


Total,  obligations 


11,892,000 


12,359,000 
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Obligations  by  Activity 

l97i  1972  Increase  or 

Page  Estimate  Estimate  Decrease 

Ref. Pos.  Amount  Pos.  Amount  Pos.  Amount 


Immediate  Office  of  the 
Administrator  

41 

$710,000 

41 

$742,000 

-- 

+$32,000 

Office  of  Program 
Planning  and  Evaluation  . . . 

36 

610,000 

36 

635,000 

--- 

+ 25,000 

Office  of  Equal 
Employment  Opportunity  .... 

9 

237,000 

9 

246,000 

--- 

+ 9,000 

Office  of  Information  

56 

1,069,000 

56 

1,111,000 

-- 

+ 42,000 

Office  of  Legislation  

12 

209,000 

12 

219,000 

--- 

+ 10,000 

Office  of  Professional 
Career  Development  

30 

620,000 

30 

641,000 

— 

+ 21,000 

Office  of  Administrative 
Management : 

Office  of  Assistant 
Administrator  for 
Management  

30 

2,639,000 

30 

2,695,000 

+ 56,000 

Office  of  Financial 
Management  

117 

1,869,000 

117 

1,952,000 

— 

+ 83,000 

Office  of  Grants 
Management  

29 

455,000 

29 

477,000 

— 

+ 22,000 

HSMHA  Library  

13 

279,000 

13 

288,000 

--- 

+ 9,000 

Office  of  Management 
Policy  

32 

576,000 

32 

600,000 

+ 24,000 

Office  of  Personnel  

64 

1,150,000 

64 

1,216,000 

— 

+ 66,000 

Office  of  Procurement  and 
Materiel  Management  

65 

1,073,000 

65 

1,121,000 

— 

+ 48,000 

Office  of  Systems 
Management  

19 

396.000 

19 

416.000 

+ 20,000 

Total  obligations  

553 

11,892,000 

553 

12,359,000 

... 

+467,000 
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Obligations  by  Object 


1971 

Estimate 

1972 

Estimate 

Increase 

or 

Decrease 

Total  number  of  permanent 

positions  

553 

553 

— 

Full-time  equivalent  of  all 

other  positions  

2 

2 

--- 

Average  number  of  all 

employees  

537 

537 

... 

Personnel  compensation: 

Permanent  positions  

$7,831,000 

$8,240,000 

+$409,000 

Positions  other  than 

permanent  

18,000 

18,000 

Subtotal,  personnel 

compensation  

7,849,000 

8, 258,000 

+ 409,000 

Personnel  benefits  

713,000 

766,000 

+ 53,000 

Travel  and  Transportation  of 
pp.rsons  

. 217  000 

217,000 

49,000 

Transportation  of  things  

49,000 

--- 

Rent,  communications  and 

utilities  

1,236,000 

1,236,000 

— 

Printing  and  reproduction  

224,000 

224,000 

... 

Other  services  

1,443,000 

1,448,000 

114,000 

47,000 

+ 5,000 

Supplips  and  matprlflls  

. 114  000 

Equipment  

47,000 

Total  obligations  by 

object  

11,892,000 

12,359,000 

+ 467,000 
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Stjmmary  of  Changes 


1971  estimated  obligations  $11,892,000 

1972  estimated  obligations  12,359,000 

Net  change  467,000 


Base 

Pos . Amount 


Change  from  Base 
Pos . Amount 


Increases : 

Built-in: 

1.  Additional  cost  of  within- 

grade  increases  $106,000 

2.  One  extra  day  of  pay  ---  25,000 

3.  Annualization  of  1971  health 
insurance  contribution, 

PL  91-418  ---  — — - 24,000 

4.  Increase  due  to  annualization 

of  increased  pay  costs  — 312,000 

Total,  net  change  4467,000 


Explanation  of  Changes 

A total  increase  of  $467,000  is  requested  for  1972.  Of  this  amount 
$106,000  is  for  anticipated  within-grade  increases,  $25,000  is  for  one  extra 
working  day  occurring  in  1972,  $24,000  is  for  annualization  cost  of  the 
Government's  contribution  to  the  Federal  Employee  Health  Benefits  Program,  and 
$312,000  is  for  the  annualization  of  the  1971  pay  increases. 


Explanation  of  Transfers 
1971 

Estimate 


Purpose 


Real  transfers  to: 

Operating  expenses, 
Public  Buildings 
Service,  General 
Services  Administration 


$-1,000,000  Transfer  of  rental  costs  for 

Parklawn  Building.  Space  was 
occupied  in  January,  1970. 


Departmental  management 


-600,000  For  establishment  of  the  DHEW 

Facilities  Engineering  and 
Construction  Agency. 


Real  transfer  from: 


Higher  education 
facilities  loan  fund 
(Proposed  transfer  for 
increased  pay  costs) 

Comparative  transfer  to: 
Mental  health 


824,000  For  increased  pay  costs. 


-20,000  Transfer  of  engineering  and 

construction  liaison  function 
formerly  performed  in  the  Office 
of  the  Administrator. 
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1971 

Estimate 

Purpose 

Comparative  transfers  from: 

Patient  care  and  special 
health  services 

14,000 

Transfer  of  positions  and 
funds  to  effect  the  establishment 
of  a central  library  operation 

Indian  health  service 

78,000 

Transfer  of  $69,000  for 
expenses  related  to  the  Career 
Development  Program  and  $9,000 
for  the  HSMHA  Library. 

Health  services  research 
and  development 

36,000 

Transfer  of  $23,000  for 
expenses  related  to  the  Career 
Development  Program  and  $13,000 
for  the  HSMHA  Library 

Comprehensive  health 
planning  and  services 

144,000 

Transfer  of  $23,000  for 
expenses  related  to  the  Career 
Development  Program,  $62,000  for 
the  HSMHA  Library  and  $59,000  for 
the  Grants  Management  Program 

Center  for  disease 
control 

9,000 

Transfer  of  positions  and 
funds  to  effect  the  establishment 
of  a central  library  operation 

Medical  facilities 
construction 

$17,000 

Transfer  of  $8,000  for 
expenses  related  to  the  HSMHA 
Library  and  $9,000  for  the  Grants 
Management  Program 

National  health  statistics 

17,000 

Transfer  of  positions  and 
funds  to  effect  the  establishment 
of  a central  library  operation 

Mental  health 

483,000 

Transfer  of  $65,000  for 
expenses  related  to  the  HSMHA 
Library,  $11,000  for  the  Grants 
Management  Program,  $46,000  for 
the  Career  Development  Program, 
and  $361,000  for  the  centralized 
Parklawn  Personnel  Office 

Regional  medical  programs 

50,000 

Transfer  of  $24,000  for 
expenses  related  to  the  HSMHA 
Library  and  $26,000  for  the 
Grants  Management  Program 

Maternal  and  child  health 

28,000 

Transfer  of  $8,000  for 

expenses  related  to  the  HSMHA 
Library  and  $20,000  for  the 
Grants  Management  Program 
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Office  of  the  Administrator 

Budget 


Year 

Estimate 
to  Congress 

House 

Allowance 

Senate 

Allowance 

Appropriation 

1962 

5,275,000 

5,275,000 

5,375,000 

5,375,000 

1963 

5,850,000 

5,850,000 

5,850,000 

5,850,000 

1964 

6,140,000 

6,111,000 

6,111,000 

6,111,000 

1965 

6,214,000 

6,214,000 

6,214,000 

6,214,000 

1966 

6,648,000 

6,648,000 

6,648,000 

6,648,000 

1967 

8,207,000 

8,069,000 

7,648,000 

7,858,000 

1968 

9,087,000 

8,358,000 

8,358,000 

8,358,000 

1969 

9,073,000 

9,073,000 

9,073,000 

9,073,000 

1970 

9,898,000 

9,898,000 

9,898,000 

9,898,000 

1971 

11,812,000 

11,812,000 

11,812,000 

11,812,000 

1972  12,359,000 

Justification 

Office  of  the  Administrator 


Increase  or 

1971  1972  Decrease 

Pos.  Amount Pos . Amount Pos . Amount 


Personnel  compensation 


and  benefits  553  $8,562  553  $9,024  — +$462,000 

Other  expenses  3,330 3,335 + 5,000 

Total  553  11,892  553  12,359  — - + 467,000 

General  Statement 


This  activity  provides  a central  staff  needed  in  planning,  directing  and 
administering  the  broad  scope  of  program  activities  in  the  Health  Services  ad 
Mental  Health  Administration  (HSMHA) . Staff  assistance  is  provided  the 
Administrator  in  formulating  policy  in  the  areas  of  grant-in-aid  and  contract 
administration,  financial  management,  personnel  and  general  services. 

In  1972,  through  continued  emphasis  on  program  evaluation,  it  is  planned 
to  assess  the  progress  and  the  degree  to  which  HSMHA  programs  are  meeting  the 
goals  of  the  Secretary  and  the  stated  objectives  of  HSMHA.  The  Office  of  the 
Administrator  plans,  through  stronger  direction,  to  provide  improved  program 
coordination  and  thus  provide  a more  efficient  and  economic  organization.  It 
will  continue  to  provide  program  direction  and  administrative  services  required 
for  the  management  of  the  various  HSMHA  programs. 
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This  organization  includes  the  following  components: 

Immediate  Office  of  the  Administrator 
Office  of  Program  Planning  and  Evaluation 
Office  of  Equal  Employment  Opportunity 
Office  of  Information 
Office  of  Legislation 

Office  of  Professional  Career  Development  Program 
Office  of  Administrative  Management 

The  increase  of  $467,000  is  to  provide  for  built-in  costs. 


Program  Purpose  and  Accomplishments 
Activity:  Management  and  central  services 


1972 

1971 

Budget 

Estimate 

Pos . Amount 

Authorization 

Pos. 

, Amount 

553  $11,892,000 

$12,359,000 

553 

$12,359,000 

Purpose:  This  activity  supports  the  Office  of  the  Administrator;  it  provides 

staff  support  for  the  Administrator  and  guidance,  leadership,  and  direction  to 
the  programs  of  the  Health  Services  and  Mental  Health  Administration. 

Explanation:  This  activity  is  funded  by  direct  operations. 

Accomplishments  in  1971:  Consistent  with  the  Department  plan  to  decentralize 

more  activities  to  field  location  in  the  United  States,  the  Health  Services  and 
Mental  Health  Administration  decentralized  responsibilities  for  project  grant 
programs  in  Family  Planning,  Migrant  Health,  Comprehensive  Health  Planning,  and 
Maternal  and  Child  Health.  This  included  providing  necessary  program  and  support 
staff  from  within  existing  agency  resources.  With  the  decentralization  of  program 
responsibility,  the  need  was  created  for  improved  communications  with  Regional 
Health  Directors.  This  has  been  met  through  an  intensive  program  of  on-site  field 
visits  by  senior  staff  in  the  Office  of  the  Administrator.  Also,  Regional  Health 
Directors  have  become  more  intimately  involved  in  agency  policymaking  through 
monthly  program  meetings  designed  to  obtain  in  a more  formal  way  their  insights 
and  counsel.  The  agency  has  completed  implementation  of  the  Departmental 
Operational  Planning  System  and  instituted  regular  follow-up  procedures  on  actions 
being  taken  to  achieve  objectives.  This  system  is  designed  to  (1)  identify  and 
resolve  problems  encountered  at  an  early  state,  (2)  improve  communication  on 
coordination  and  planning  between  headquarters  and  the  field,  and  (3)  identify 
areas  where  technical  assistance  is  warranted.  Extensive  staff  work  was  done  to 
further  develop  and  prepare  for  the  establishment  and  funding  of  health 
maintenance  organizations.  A comprehensive  plan  for  evaluation  studies  covering 
all  major  HSMHA  programs  was  developed  and  is  being  implemented.  These  evaluation 
efforts  will  provide  new  insights  into  health  care  problems  as  well  as  an  informa- 
tion feedback  to  help  improve  the  design  and  execution  of  programs.  A central 
con5>uter  service  has  been  designed  and  implemented  to  incorporate  the  computer 
facilities  of  several  HSMHA  components  into  a more  efficient  and  effective  system 
for  supplying  data  processing  services  to  all  HSMHA  activities. 

During  1971  renewed  emphasis  was  placed  on  a recruitment  program  to  attract 
physicians  for  employment  in  HEW  health  activities.  A visitation  program  to  all 
medical  schools  was  undertaken. 

Special  efforts  were  devoted  to  the  improvement  of  our  negotiated  contracting 
activities  by  establishing  a contracts  administration  group  to  monitor  contracts, 
review  vouchers,  maintain  a central  bidders'  list  and  administer  Goveimment 
property  in  the  hands  of  contractors.  Contracting  personnel  were  sent  to 
selected  training  courses  to  further  professional  competence  and  special  seminars 
were  held  with  program  personnel  in  an  effort  to  improve  contracting  operations. 
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Objectives  for  1972:  The  Office  of  the  Administrator  will  continue  to  give 

strong  guidance  and  leadership  to  the  HSMHA  Programs  with  special  emphasis  on  the 
involvement  of  local  government  and  nongovernmental  organizations  in  the  conduct 
of  federally  sponsored  health  programs.  Extensive  efforts  will  be  devoted  to 
coordinating  program  resources,  all  of  whom  share  common  objectives,  in  a 
collaborative  manner  in  order  to  make  the  greatest  impact  on  delivery  of  health 
care  services.  Plans  for  the  implementation  of  the  President's  health  program 
will  be  developed.  The  Operational  Planning  activity,  which  includes  Model 
Cities,  will  coordinate  planning  and  reporting  among  regional  and  headquarters 
offices,  conduct  inquiries  into  problem  areas,  and  facilitate  communications  and 
planning  on  an  intra -agency  basis. 
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STATEMENT  OF  VERNON  E.  WILSON,  M.D.,  ADMINISTRATOR 
ACCOMPANIED  BY; 

DR.  ROBERT  VAN  HOEE,  ASSOCIATE  ADMINISTRATOR  FOR 
OPERATIONS 

DR.  BERTRAM  S.  BROWN,  DIRECTOR,  NATIONAL  INSTITUTE  OF 
MENTAL  HEALTH 

DR.  PAUL  J.  SANAZARO,  DIRECTOR,  NATIONAL  CENTER  FOR 
HEALTH  SERVICES  RESEARCH  AND  DEVELOPMENT 

DR.  JOHN  W.  CASHMAN,  DIRECTOR,  COMMUNITY  HEALTH 
SERVICE 

DR.  ARTHUR  J.  LESSER,  DIRECTOR,  MATERNAL  AND  CHILD 
HEALTH  SERVICE 

DR.  FRANK  N.  BECKLES,  DIRECTOR,  NATIONAL  CENTER  FOR 
FAMILY  PLANNING  SERVICES 

•DR.  HERBERT  PAHL,  ACTING  DIRECTOR,  REGIONAL  MEDICAL 
PROGRAMS  SERVICE 

DR.  DAVID  J.  SENCER,  DIRECTOR,  CENTER  FOR  DISEASE 
CONTROL 

DR.  MARCUS  M.  KEY,  DIRECTOR,  NATIONAL  INSTITUTE  OF 
OCCUPATIONAL  SAFETY  AND  HEALTH 

DR.  JOHN  C.  VILLFORTH,  DIRECTOR,  BUREAU  OF  RADIOLOGI- 
CAL HEALTH 

ROBERT  E.  NOVICK,  DIRECTOR,  BUREAU  OF  COMMUNITY  EN- 
VIRONMENTAL MANAGEMENT 

DR.  MORRIS  E.  CHAFETZ,  DIRECTOR,  NATIONAL  INSTITUTE  ON 
ALCOHOL  ABUSE  AND  ALCOHOLISM 

DR.  H.  McDonald  rimple,  interim  director,  national 

HEALTH  SERVICE  CORPS 

DR.  DOUGLAS  A.  FENDERSON,  CHIEF,  HEALTH  SERVICES  MAN- 
POWER BRANCH,  NATIONAL  CENTER  FOR  HEALTH  SERVICES 
RESEARCH  AND  DEVELOPMENT 

DR.  HAROLD  M.  GRANING,  DIRECTOR,  HEALTH  CARE  FACILI- 
TIES SERVICE 

DR.  JACK  BUTLER,  DIRECTOR,  FEDERAL  HEALTH  PROGRAMS 
SERVICE 

DR.  PHILIP  S.  LAWRENCE,  ACTING  DIRECTOR,  NATIONAL 
CENTER  FOR  HEALTH  STATISTICS 

JOHN  H.  KELSO,  ASSISTANT  ADMINISTRATOR  FOR  MANAGE- 
MENT 

WILLIAM  E.  MULDOON,  DIRECTOR,  OFFICE  OF  FINANCIAL 
MANAGEMENT 

CHARLES  MILLER,  DEPUTY  ASSISTANT  SECRETARY,  BUDGET 

BUDGET  REQUEST  AND  1971  APPROPRIATION 

Senator  Magnuson.  Our  next  item  will  be  the  Health  Services  and 
Mental  Health  Administration,  and  Dr.  Vernon  Wilson,  who  is  the 
Administrator  will  testify. 

We  will  be  glad  to  hear  from  you  at  this  time,  Dr.  Wilson. 

For  the  record,  the  1971  appropriation  was  $1,531  billion  and  1972 
proposes  ^.620  billion,  which  includes  the  proposed  budget  amend- 
ments. This  is  an  increase  of  $88.5  million  over  1971. 

Are  those  your  figures  ? 
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Dr.  Wilson.  Yes,  that  is  right. 

Senator  Magnuson.  Proceed. 

Dr.  Wilson.  Senator  Magnuson,  it  is  a pleasure  to  be  back  here. 
This  is  my  second  opportunity  to  appear  before  you.  I hope  this  year 
I will  have  gained  additional  knowledge  and  will  be  more  helpful  than 
I was  last  year. 

PREPARED  STATEMENT 

I would  like  to  give  you  a brief  presentation,  if  I may,  and  ask  that 
the  longer  presentation  be  entered  into  the  record.  We  can  do  it  either 
way. 

Senator  Magnuson.  You  have  50  pages  here.  Do  you  think  it  will 
take  that  long  to  convince  us  ? 

Dr.  Wilson.  We  thought  if  we  put  that  in  the  record  it  might  give 
you  some  good  information. 

Senator  Magnuson.  We  will  put  it  in  the  record  in  full. 

(The  biography  and  statement  follow :) 

Department  of  Health,  Education,  and  Welfare 

HEALTH  services  AND  MENTAL  HEALTH  ADMINISTRATION BIOGRAPHICAL  SKETCH 

Name : Vernon  E.  Wilson,  M.D. 

Position:  Administrator,  Health  Services  and  Mental  Health  Administration. 

Birthplace  and  date  : February  16, 1915 ; Plymouth  County,  Iowa. 

Education : High  School,  Kingsley,  Iowa.  Graduated  1931 ; B.S.,  University 
of  Illinois,  Chicago,  1950;  M.S.,  University  of  Illinois,  Chicago,  1952  (Phar- 
macology) ; M.D.,  University  of  Illinois,  Chicago,  1952. 

Experience:  Present,  Administrator,  Health  Services  and  Mental  Health  Ad- 
ministration, appointed  July  1970.  1968-70,  Vice  President  for  Academic  Affairs, 
University  of  Missouri.  1967-68,  Executive  Director  for  Health  Affairs,  Uni- 
versity of  Missouri,  1966-70,  Consultant  to  the  President  of  the  University  of 
Missouri  for  Health  Affairs.  1966-68,  Coordinator,  Missouri  Regional  Medical 
Programs.  1960-68,  Executive  OflScer,  Missouri  State  Crippled  Children’s  Serv- 
ice. 1959-70,  Professor  of  Pharmacology,  University  of  Missouri.  1959-67,  Dean 
and  Director,  University  of  Missouri  Medical  Center.  1959,  Acting  Dean  of  the 
School  of  Medicine  and  Acting  Director  of  the  Medical  Center,  University  of 
Kansas,  May  to  October.  1957-59,  Associate  Dean  and  Assistant  Professor  of 
Pharmacology,  University  of  Kansas,  1953-57,  Assistant  Dean  and  Assistant 
Professor  of  Pharmacology,  University  of  Kansas.  1952-53,  Intern,  Research 
and  Education  Hospital,  (University)  Chicago,  111,  1959-52,  Research  Assistant, 
Department  of  Pharmacology,  University  of  Illinois. 

Honors : Alpha  Omega  Alpha,  Pi  Kappa  Epsilon,  Golden  Apple  Award,  1966, 
University  of  Missouri  Chapter  of  Student  American  Medical  Association. 

Listings : Who’s  Who  in  America,  American  Men  of  Science,  American  Men  of 
Medicine,  Royal  Blue  Book,  Who’s  Who  in  American  Education,  Who’s  Who  in 
Midwest, 

Memberships : American  Academy  of  General  Practice,  American  Medical 
Association,  Missouri  Academy  of  General  Practice,  American  Assiociation  for 
the  History  of  Medicine,  American  Association  for  Higher  Education,  Association 
of  Military  Surgeons  of  the  United  States,  Association  of  American  Medical 
Colleges,  Alpha  Kappa  Kappa  (Medical),  Sigma  Xi  (Science),  Alpha  Omega 
Alpha  (Honorary). 

Professional  activities : Named  to  numerous  national  and  state  organizations, 
including:  National  Institutes  of  Health  Advisory  Council,  American  Medical 
Association  Committees,  U.S.  Public  Health  Service  Oonsultantship,  Association 
of  American  Medical  Cblleges  Committees,  Student  American  Medical  Associa- 
tion Advisory  Council,  United  Health  Foundation,  Governor’s  Committees; 
Advisory  Commissions,  Committees,  and  Councils,  State  of  Missouri,  Missouri 
Academy  of  General  Practice  Committee,  Missouri  State  Medical  Association, 
Missouri  Public  Health  Association,  University  of  Missouri  Councils  and  Com- 
mittees. 
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Military  service : World  War  II,  January  7,  1942  to  January  8,  1946,  enlisted 
man,  CMOMM  (diesel) , anti-magnetic  mine  warfare,  7th  Fleet,  Pacific. 

Publications : Author  or  co-author  of  numerous  papers  relating  largely  to  medi- 
cal administration  and  medical  and  university  education  in  such  publications 
as  the  Journal  of  the  American  Medical  Association,  Missouri  Medicine,  and  the 
American  Journal  of  Public  Health. 

I welcome  this  opportunity  to  discuss  with  you  the  programs  of  the  Health 
Services  and  Mental  Health  Administration  and  our  proposed  budget  for  Fiscal 
Year  1972. 

In  the  year  that  has  passed  since  my  first  appearance  before  this  Committee, 
the  Ameircan  health  care  delivery  system  has  been  the  subject  of  an  intense 
and  mounting  debate.  Both  its  strengths  and  its  shortcomings  have  been  widely 
proclaimed.  Many  proposals  have  been  advanced  and  are  now  being  considered 
by  the  appropriate  committees  of  the  Congress. 

I am  confident  that  from  this  process  will  emerge  a national  health  strategy 
that  will  enable  our  national  public-private  health  enterprise  to  build  on  its 
strengths  and  extend  its  benefits  equitably  to  aU  those  in  need  of  care.  This 
was  the  intent  of  the  program  enunciated  by  President  Nixon  in  his  Special 
Message  to  the  Congress  of  February  18.  It  is  our  intention,  in  the  Health  Serv- 
ices and  Mental  Health  Administration,  to  conduct  our  programs  efficiently  in 
pursuit  of  this  national  purpose. 

As  you  know,  Mr.  Chairman,  HSMHA  is  the  agency  within  HEW  which  is 
primarily  charged  with  helping  to  improve  the  organization  and  delivery  of 
health  services.  We  are  directly  concerned,  therefore,  with  such  issues  as  the 
accessibility  of  care ; the  quality  of  care ; the  application  of  preventive  measures 
and  emphasis  on  health  maintenance;  the  ways  in  which  health  resources  such 
as  manpower  and  facilities  are  distributed  and  utilized. 

Problems  and  deficiencies  in  these  areas  imderlie  much  of  the  widespread 
dissatisfaction  with  the  health  care  system.  They  are  among  the  root  causes  of 
escalating  medical  costs.  Government,  in  its  function  as  protector  of  the  com- 
mon good,  has  a responsibility  for  dealing  with  them  in  a number  of  appropriate 
ways. 

Our  activities,  through  the  14  closely  related  programs  that  make  up  HSMHA, 
are  governed  by  two  unifying  principles. 

The  first  is  that  our  activities  must  complement  and  sux>port  those  of  the 
remainder  of  the  national  health  partnership,  including  both  the  private  sector 
and  the  regional.  State,  and  local  governmental  bodies  involved.  Because  health 
care  is  essentially  an  individual  and  community  matter,  the  Federal  health  care 
delivery  agency  must  perform  so  as  to  encourage  effective  service  at  the  point 
of  delivery  in  the  community.  What  happens  in  the  community  is  the  measure  of 
our  success  or  failure. 

The  second  principle  arises  from  the  fact  that  the  challenges  facing  the  health 
care  system  cannot  be  fragmented  or  compartmentalized.  Therefore,  the  many 
programs  of  our  Federal  health  care  delivery  agency  must  be  viewed  as  one 
function.  The  activities  of  our  fourteen  components  all  contribute  to,  and  are 
inseparable  from  the  HSMHA  mission  which  is  to  improve  the  organization  and 
delivery  of  health  services  for  the  American  people. 

In  fact,  as  the  agency  matures  in  its  third  year  of  existence,  we  find  that  to 
be  truly  effective  the  combined  resources  of  several  of  our  programs  must  be 
focused  simultaneously  upon  any  given  health  delivery  problem.  This  necessity 
for  unified  action  occurs  not  through  overlap  or  duplication  of  responsibility  but 
because  the  real  problems  of  health  care  that  we  seek  to  solve  require  the 
variety  of  instruments  that  HSMHA  as  an  integral  agency  possesses. 

As  I review  with  you  the  several  separate  appropriations  which  make  up  the 
HSMHA  budget,  examples  of  this  kind  of  interaction  will  be  illustrated  a number 
of  times.  The  ultimate  aim  of  these  combined  efforts,  and  of  our  total  effort,  is 
always  the  same — ^better  care  for  the  patient. 

TOTAL  HSMHA  BUDGET  REQUEST 

The  total  HSMHA  request  for  budget  authority  for  Fiscal  Year  1972  before 
this  Committee,  Mr.  Chairman,  is  approximately  1.6  billion  dollars.  This  repre- 
sents an  increase  of  about  $88.5  million  over  the  comparable  figure  for  Fiscal 
Year  1971.  This  request  includes  $67  million  to  implement  the  President’s  drug 
abuse  program.  These  totals  include  three  environmental  health  activities,  two  of 
which — occupational  health  and  community  environmental  management — ^have 
recently  been  assigned  to  HSMHA  and  are  now  established  as  major  components 
of  our  agency. 
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MENTAL  HEALTH 

The  National  Institute  of  Mental  Health  is  the  largest  single  component  of 
HSMHA.  During  the  past  25  years,  since  President  Harry  S.  Truman  signed  the 
National  Mental  Health  Act  establishing  the  NIMH,  remarkable  advances  have 
occurred  in  the  mental  health  field. 

The  number  of  patients  in  the  Nation’s  mental  hospitals  has  decreased  for 
15  consecutive  years,  most  sharply  during  the  past  year,  with  a reduction  of 
nearly  10  percent.  These  patients  now  number  339,000-^nearly  a quarter  of  a 
million  fewer  than  in  1955. 

Equally  important,  the  pattern  of  mental  health  services  in  Ameirioa  has  been 
reshap^  dramatically.  The  community  mental  health  centers  program  is  designed 
to  provide  comprehensive  mental  health  care  to  whole  populations,  and  represents 
a pioneering  model  of  community  care  with  many  applications  to  the  health 
field  as  a whole.  Four  hundred  and  fifty-two  community  mental  health  centers 
have  now  been  initiated — 300  of  them  alreaidy  fully  operational.  The  centers  in 
being  and  underway  will  make  available  to  61  million  of  our  citizens  a range  of 
preventive,  curative,  and  rehabilitative  services  in  their  own  communities,  close 
to  their  homes. 

Over  the  years,  the  Nation’s  supply  of  mental  health  manpower  has  been 
increased  and  strengthened.  With  Institute  support,  nearly  47,000  mental  health 
professionals  have  been  prepared  to  serve  the  mental  health  needs  of  our  citizens. 

The  Institute’s  research  activities  have  had  enormous  impact  on  the  field  of 
mental  health.  For  example,  scientists  have  demonstrated  >the  effectiveness  of 
specific  drugs  and  other  therapeutic  innovations  in  the  treatment  of  the  mentally 
ill ; they  have  'Shown  how  the  child’s  early  experiences  shape  normal  and 
abnormal  development ; and,  they  have  provided  the  kinds  of  information  about 
the  basic  biological  and  psychological  nature  of  man  that  are  essential  in  any 
efforts  to  improve  the  human  condition.  The  scientific  achievements  of  NIMH 
were  crowned  last  year  with  the  award  of  the  Nobel  Pirize  for  Medicine  to  one 
of  the  Institute’s  own  scientists.  Dr.  Julius  Axelrod. 

Improving  the  mental  health  of  children  is  among  our  highest  priorities  to 
which  the  entire  range  of  the  Institute’s  resources  contributes.  In  nearly  two- 
thirds  of  the  community  mental  health  centers,  specialized  services  to  children 
are  highlighted.  More  than  52,000  children  under  18  were  treated  in  these  centers 
last  year.  As  we  seek  to  improve  the  Nation’s  mental  hospitals,  we  emphasize 
the  quality  of  institutional  care  provided  to  seriously  disturbed  children.  Our 
interdisciplinary  programs  to  train  child  therapists  are  being  expanded,  and 
many  of  these  stress  keeping  children  well  thirough  prevention  of  child  behavior 
disorders.  Our  research  effort  is  shedding  new  light  on  child  development. 

Alcoholism  now  afflicts  over  9,000,000  Americans,  victims  of  a major  and  fast- 
growing public  health  problem.  Its  cost  includes  85,000  deaths  and  $15  billion 
annually,  heaped  upon  incalculable  social  and  personal  trauma  and  pain.  Earlier 
this  year.  The  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention,  Treat- 
ment, and  Rehabilitation  Act  of  1970  was  signed  into  law,  establishing  a Na- 
tional Institute  on  Alcohol  Abuse  and  Alcoholism  within  NIMH.  We  have  named 
a Director  for  this  new  Institute  and  established  its  Advisory  Council. 

This  Act  accents  both  research  and  clinical  efforts.  It  also  reflects  the  fact 
that  Americans  are  today  confronting  the  problem  with  a new  frankness,  ac- 
knowledging that  an  alcoholic,  like  any  other  sick  person,  requires  care,  not  con- 
demnation. 

Drug  abuse,  especially  among  the  young,  has  become  a major  mental  health 
problem.  An  estimated  40  million  Americans,  including  the  families  of  drug 
abusers,  are  directly  affected.  NIMH  efforts  are  generating  basic  data  on  the 
extent,  nature  and  reasons  for  drug  use.  We  also  are  gaining  clearer  insights  into 
the  effects  of  various  drugs  on  behavior  and  health.  Such  studies  will  consid- 
erably strengthen  prevention  capabilities. 

Meanwhile,  all  existing  information  and  skills  must  be  directed  at  improving 
education  and  treatment  programs.  These  are  designed  to  reduce  the  number  of 
those  who  choose  to  enter  the  world  of  drug  abuse ; to  forestall  progressive  de- 
pendence among  those  who  have  only  crossed  the  threshold ; and  to  ensure  effec- 
tive therapies  for  those  whose  lives  have  already  been  overwhelmed  by  the  abuse 
of  drugs.  Today,  under  the  auspices  of  the  Narcotic  Addict  Rehabilitation  Act, 
2,069  patients  are  receiving  care,  of  which  1,519  patients  are  being  treated  in  161 
community  facilities.  We  are  working  as  an  integral  part  of  the  government-wide 
program  recently  outlined  by  the  President,  spearheaded  by  the  Special  Action 
Office  at  the  White  House. 
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Research  in  Mental  Health 

The  foundation  of  the  Institute’s  efforts  lies  in  its  research  programs.  These 
are  achieving  practical  results  that  have  an  impact  in  the  daily  life  of  i)atients 
throughout  the  country.  For  example,  among  many  psychiatric  i>atients,  vsdde 
swings  of  mood  are  now  controlled  successfully  by  the  drug,  lithium ; and,  anti- 
depressant drugs  have  virtually  replaced  electroshock  in  the  treatment  of  most 
cases  of  depression — 3l  disorder  which  now  afflicts  many  millions  of  Americans, 
and  which  is  the  primary  psychological  backdrop  for  the  Nation’s  annual  toll 
of  23,000  suicides. 

A number  of  investigators  have  recently  demonstrated  that  individuals  can 
learn  to  control  certain  internal  physiological  functions  which  were  long  thought 
to  be  involuntary.  This  work  has  significant  implications  for  psychosomatic  medi- 
cine, Still  other  scientists  have  cast  new  light  on  the  role  of  biological  rhythms 
in  health  and  illness ; their  findings  are  relevant  to  fields  as  varied  as  drug  treat- 
ment, learning,  and  the  patterning  of  work-rest  schedules. 

Manpower 

Mental  health  mani)ower,  equipped  with  the  technical  skills  and  the  sense 
of  caring  that  alone  can  translate  knowledge  into  service,  is  a continuing  na- 
tional need.  Specialized  wisdom  and  skills  are  required  for  work  in  such  fields  as 
alcoholism,  drug  abuse,  suicide,  and  delinquency.  These  are  being  developed, 
not  only  among  professionals  traditionally  associated  with  the  mental  health 
field,  but  also  among  members  of  other  professions — lawyers,  doctors,  clergy- 
men— who  are  themselves  on  the  front  lines  of  human  service.  Expanding,  too, 
is  the  effort  to  bring  into  the  service  of  mental  health  increasing  numbers  of  com- 
mitted paraprofessionals.  At  the  same  time,  NIMH  is  working  to  ensure  that 
the  training  curricula  of  tomorrow’s  public  servants — ^for  example,  teachers, 
policemen,  welfare  workers,  lawyers — reflect  the  mental  health  knowledge 
already  available. 

The  1972  President’s  budget  contains  a decrease  of  $6,700,000  for  psychiatry 
residency  training  which  represents  the  first  step  in  reforming  the  present  sys- 
tem of  Federal  support  for  manpower  training  efforts  that  have  included  a 
wide  array  of  unrelated  and  narrowly  targeted  programs.  This  new  approach 
will  provide  Federal  grant  support  in  a way  that  will  add  greater  stability  and 
flexibility  to  the  training  effort  by  providing  future  support  on  a per  capita  aid 
program  based  on  enrolLment  instead  of  continuing  specialized  categorical  train- 
ing. Through  this  effort  the  medical  community  will  be  able  to  establish  pri- 
orities and  provide  training  on  the  basis  of  national  need. 

DISEASE  CONTEOL 

The  Center  for  Disease  Control,  located  in  Atlanta,  Georgia,  is  the  primary 
focus  for  HSMHA  efforts  in  disease  prevention.  It  addresses  itself  to  two 
fundamental  functions  of  the  health  services  system : the  prevention  of  sick- 
ness, and  the  scientific  surveillance  of  diseases  afflicting  our  i>opulation. 

Vaccination  Assistance 

By  the  end  of  1971,  over  26  million  children  will  have  received  the  rubella 
vaccine  through  public  programs,  with  a vaccine  that  has  been  available  only 
slightly  more  than  one  year.  We  are  approaching  coverage  of  50  percent  of 
susceptible  children.  As  a measure  of  the  importance  of  this  program,  it  is 
estimated  that  the  rubella  epidemic  in  1964  will  cost  over  $2  billion  for  the  care 
and  education  of  the  20,000  children  who  were  severely  handicapped  by  this 
virus  disease  which  today  is  preventable.  But  while  the  rubella  program  is 
succeeding,  a former  success  story,  the  control  of  measles,  is  beginning  again  to 
need  special  emphasis.  Measles,  after  reaching  an  all-time  low  of  22,231  cases 
in  1968,  last  year  was  113  percent  higher.  This  problem  is  due  primarily  to  the 
fact  that  the  vaccine,  which  is  95%  effective,  has  reached  only  about  50% 
of  our  preschool  children.  We  are  encouraging  greater  State  effort  through  an 
increased  314D  comprehensive  health  formula  grant  request. 

Hospital  Utilization 

Another  success  story  relates  to  the  non-use  of  tuberculosis  hospital  beds. 
Largely  through  our  research  into  methods  of  treatment  and  prevention  of 
tuberculosis,  hospital  stays  of  TB  patients  have  been  dramatically  shortened  and 
their  cure  rate  markedly  improved. 
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In  the  last  five  years,  12,600,000  bed  days  were  not  used  for  tuberculosis. 
This  represents  a savings  to  local  health  agencies  of  $431  million.  More  important 
it  symbolizes  a return  to  health  and  nonnal  living  for  thousands  of  men  and 
women.  This  progress  was  brought  about  by  better  drugs  and  more  extensive 
outpatient  clinical  services  being  made  available  to  patients. 

Laboratory  Improvement 

Another  way  of  providing  better  health  care  to  patients  and  preventing  un- 
necessary use  of  our  health  care  system  is  to  assure  that  laboratory  results  are 
accurate  and  meaningful.  Under  the  Clinical  Laboratory  Improvement  Act,  in 
1^2  years  of  operation,  424  laboratories  have  been  licensed  by  GDC.  However, 
licensing  the  laboratories  that  are  in  interstate  commerce  does  not  touch  the 
problem  of  so-called  kits  that  are  being  sold,  not  just  to  laboratories  but  to 
individual  physicians  for  do-it-yourself  work.  We  estimate  that,  at  the  present 
time,  there  are  1,200  kits  on  the  market.  For  these  there  are  no  standards,  and 
little  is  known  about  their  level  of  performance. 

Venereal  Diseases 

When  talking  about  the  venereal  diseases,  it  is  hard  to  find  anything  that 
^eaks  of  success.  The  rapidly  climbing  rates  of  gonorrhea,  and  more  recently  of 
infectious  syphilis,  indicate  clearly  that  our  system  does  not  effectively  control 
venereal  diseases. 

After  beginning  a downward  trend,  infectious  syphilis  has  increased  for  the 
last  two  years.  We  know  that  transmission  of  syphilis  can  be  stopped,  if  contacts 
of  newly  discovered  cases  are  brought  to  treatment.  But  because  this  does  not 
happen  often  enough,  syphilis  is  once  again  climbing.  The  approach  is  not  as 
clear-cut  for  gonorrhea,  now  the  most  frequently  reported  disease  in  the  country. 
We  need  an  effective  blood  test  so  that  we  can  detect  the  large  reservoir  of 
silent,  or  asymptomatic,  carriers  of  gonorrhea.  Our  laboratories  are  working  to 
provide  this  urgently  needed  weapon. 

Surveillance 

Surveillance  is  the  method  by  which  new  threats  to  our  health  are  best  recog- 
nized. For  example,  we  maintain  surveillance  of  neurological  diseases  which  may 
be  caused  by  viruses.  As  a result  of  this,  as  you  may  recall,  the  Center  was 
called  a year  ago  to  investigate  an  outbreak  of  central  nervous  system  disease 
in  a family  in  New  Mexico,  on  the  concern  that  this  might  be  viral  encephalitis. 
The  investigation  of  this  outbreak  0)pened  a whole  new  problem  in  this  country — 
methyl  mercury  iKUSoning  caused  in  this  case  by  eating  meat  from  a hog  that 
had  been  fed  seed  grain  treated  by  an  organic  mercury  fungicide.  There  had 
been  no  known  prior  problems  of  methyl  mercury  in  the  United  States. 

Surveillance  must  be  concerned  with  disease  around  the  world,  as  well  as  in 
our  country.  Among  the  problems  imported  into  our  country  last  year  were : 
malaria,  found  to  be  transmitted  in  this  country  in  blood  transfusions  and  by 
contaminated  needles  and  syringes  in  heroin  addicts ; African  sleeping  sickness ; 
filariasis ; kala  azar ; onchocerciasis ; and  giardiasis.  The  critical  problem  is  not 
the  fact  that  they  have  been  introduced,  but  that  there  is  too  frequently  a delay 
in  diagnosis.  No  form  of  quarantine  can  be  sufficient  to  keep  diseases  out. 
Surveillance,  coupled  with  higher  awareness,  must  be  the  answer. 

Nutrition 

The  new  name  of  CDC,  now  the  Center  for  Disease  Control,  reflects  the  fact 
that  it  is  no  longer  exclusively  concerned  with  communicable  disease.  The  skills 
and  methodologies  developed  at  CDC  are  now  being  applied  to  a wider  range  of 
preventive  and  health  maintenance  activities.  One  of  these  new  targets  is  malnu- 
trition, brought  about  not  only  by  economic  conditions,  but  by  lack  of  education 
and  by  changing  food  practices.  The  center  is  seeking  definitive  answers  to  such 
questions  as : Is  goiter  on  the  increase  in  spite  of  iodized  salt?  Is  night  blindness 
due  to  vitamin  A deficiency  a contributing  factor  to  accidents?  Can  local  surveil- 
lance systems  be  developed  to  identify  the  family  at  high  risk  of  nutritional 
disease?  We  are  working  closely  with  the  State  health  departments  to  improve 
their  capabilities  of  providing  accurate  health  education  to  the  high  risk  groups 
with  which  they  come  in  contact.  As  part  of  President  Nixon’s  overall  plan  to 
involve  Indians  more  in  Federal  programs  designed  to  help  Indians,  we  are 
supporting  five  nutrition  projects  with  tribal  councils.  We  are  also  working 
with  the  Department  of  Agriculture  to  explore  solutions  to  malnutrition  problems. 
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Environmental  Activities 

Our  1972  budget  also  includes  three  activities  which  were  previously  funded 
under  the  Environmental  Control  Appropriation — occupational  health,  radiologi- 
cal health  and  community  environmental  management.  In  these  activities,  the 
emphasis  is  on  prevention  of  the  causes  of  illness  and  injury  in  the  work  place, 
the  community  and  the  home.  As  I have  indicated,  two  of  these — occupational 
health  and  environmental  management — are  now  components  of  HSMHA.  The 
third.  Radiological  Health,  is  now  a part  of  the  Food  and  Drug  Administration. 

Radiological  Health 

In  our  radiological  health  activity  our  efforts  are  to  identify  and  minimize 
radiation  exposure  to  the  American  public.  As  you  probably  know,  environ- 
mental radiation  is  now  part  of  the  Environmental  Protection  Agency.  Retained 
within  HEW  are  electronic  product  radiation,  medical  applications,  and  indus- 
trial uses.  Potential  exposure  to  radiation,  both  ionizing  and  nonionizing,  has 
been  increasing  in  recent  years  because  of  greater  utilization  of  x-rays  and 
radio-pharmaceuticals  by  the  health  professions  and  a vastly  greater  number  of 
new  electronic  products  such  as  color  televisioms,  micro-wave  ovens,  lasers,  and 
ultrasonic  devices  which  have  entered  the  market  place. 

Actions  will  continue  in  1972  to  implement  provisions  of  the  Radiation  Control 
for  Health  and  Safety  Act  of  1968.  The  development  and  enforcement  of  per- 
formance standards  for  electronic  products  will  continue  to  be  the  main  thrust 
of  our  control  program.  Compliance  activities  under  the  Act  will  be  expanded 
to  enforce  current  standards  governing  radiation  emi|Ssions  from  micro-wave 
cooking  ovens,  color  television  receivers,  and  cold  cathode  discharge  tubes.  Addi- 
tional compliance  activities  will  be  expanded  to  administer  the  record-keeping 
and  reporting  regulations  pertaining  to  electronic  products.  Priorities  for  the 
establishment  of  these  standards  will  continue  to  be  based  on  the  following 
criteria  : (1)  number  and  kinds  of  people  exposed,  (2)  relative  radiotoxicity,  and 
(3)  expected  public  demand  for  growth.  For  example,  a proposed  standard  for 
diagnostic  x-ray  equipment  used  in  the  healing  arts  is  now  being  reviewed  by 
the  profession  and  by  industry  prior  to  formal  publication. 

In  addition  to  continuing  our  research  into  the  low  level  effects  of  ionizing 
radiation,  efforts  will  be  intensified  to  identify  the  effects  of  nonionizing  radiation 
associated  with  the  increasing  number  of  electronic  products  so  that  acceptable 
standards  for  control  may  be  developed.  Research  studies  in  1972  will  focus 
on  the  health  effects  of  micro-wave  radiation  both  on  experimental  animals 
and  on  man. 

Occupational  Health 

Recently  enacted  legislation  in  the  field  of  occupational  health,  including 
the  Federal  Coal  Mine  Health  and  Safety  Act  of  1969  and  the  Occupational 
Safety  and  Health  Act  of  1970,  finally  have  given  recogmtion  to  a lon^  standing 
need  for  more  intensive  effort  in  the  area  of  worker  health  and  safety. 

Under  the  Federal  Coal  Mine  Health  and  Safety  Act,  medical  examinations 
of  over  90,000  underground  coal  miners  have  been  made  available  by  the  June  30, 
1971,  deadline.  Final  and/or  proposed  regulations  for  a quartz  dust  standard, 
mandatory  noise  standards  and  test  procedures,  mandatory  surface  work  area 
health  standards,  and  medical  examinations  have  been  published  this  year.  In 
addition,  specifications  for  autopsies,  medical  examination  amendments,  and 
grants  procedures  will  be  published  by  1972.  In  1972,  we  will  be  providing  for 
the  examination  of  the  estimated  25,000  surface  coal  workers.  In  order  to  develop 
and  refine  special  supplementary  medical  examinations,  e.g.,  pulmonary  function 
tests,  for  inclusion  in  the  second  round  of  medical  examinations,  a sample  of 
about  10,000  coal  miners  will  be  given  the  proposed  exams  in  1972.  Research  into 
the  disease  etiology,  early  detection,  and  immunologic  aspects  of  coal  workers’ 
pneumoconiosis  will  continue  in  our  Appalachian  Laboratory  for  Occupational 
Respiratory  Diseases. 

The  passage  of  the  Occuipational  Safety  and  Health  Act  of  1970  places  tre- 
mendous demands  on  the  Department  of  Health,  Education,  and  Welfare  in 
developing  criteria  for  standards,  research  into  psychological  factors  affecting 
industrial  health  and  safety,  toxicological  evaluations,  hazards  and  disease  mon- 
itoring, and  training.  With  the  mandates  we  now  have,  and  with  the  resources 
requested  in  this  budget,  we  plan  to  begin  the  development  at  a more  rapid  rate 
of  criteria  for  such  standards  as  noise  exposure.  Coupled  very  closely  with  these 
programs  will  be  our  expanded  activities  with  the  Department  of  Labor  requir- 
ing records  and  reports  of  work  related  deaths,  injuries,  and  illnesses. 

63-792  O— 71— pt.  5 -27 
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Gommumty  Environmental  Management 

Lead-based  paint  poisoning  affects  400,000  children,  causing  death,  blindness, 
and  permanent  mental  retardation.  Our  budget  request  includes  $1,650,600  for 
project  grants  to  provide  funding  for  PL  91-695,  “The  Lead-Based  Paint  Poisoning 
Prevention  Act  of  1971”  to  initiate  a national  program  to  control  lead  poisoning 
in  children. 

The  primary  emphasis  of  this  program  will  be  on  the  mass  screening  of  children 
to  identify  lead  poisoning  victims  and  refer  them  for  treatment.  The  program 
will  also  include  the  detection  of  lead-based  paint  in  dwelling  units  and  the  devel- 
opment of  local  programs  for  management  and  control  of  housing  where  lead- 
based  paint  presents  a serious  potential  for  childhood  lead  poisoning.  Routine 
deleading  of  the  housing  stock  of  any  community  will  not  be  undertaken  with 
project  funds  but  will  be  the  responsibility  of  local  efforts.  In  cases  where  it  is 
necessary  to  prevent  reoccurrence  of  lead  poisoning  in  a child  who  has  been  iden- 
tified and  treated  some  dwelling  units  will  be  deleaded  as  an  emergency  preven- 
tive measure. 

This  is  one  of  many  activities  of  our  Community  Environmental  Management 
program  which  deals  with  the  health  impact  of  physical  and  social  factors  in  the 
environment.  The  program  is  also  developing  what  we  call  the  Neighborhood 
Environmental  Evaluation  and  Decision  System  which  is  designed  to  help  com- 
munities identify  health  problems,  set  priorities  and  develop  plans  for  their 
solution  to  improve  the  health  status  of  the  residents.  Areas  of  special  concern 
are  sanitation,  home  safety,  and  injury  prevention. 

MATERNAL  AND  CHILD  HEALTH 

More  than  129,000  women — one-sixth  of  those  living  in  poverty  who  give  birth 
each  year — ^are  now  receiving  prenatal  care,  hospitalization,  delivery  and  post- 
partum care  through  the  55  maternity  and  infant  care  projects  currently  sup- 
ported by  HSMHA’s  maternal  and  child  health  programs. 

These  projects  are  helping  to  reduce  the  infant  mortality  rate,  long  accepted 
as  a yardstick  by  which  to  measure  the  health  of  the  Nation.  During  the  decade 
from  1956  to  1965,  the  infant  mortality  rate  decreased  by  only  5 percent,  and 
only  3 of  21  major  cities  had  noticeable  annual  reductions  in  their  rates.  Since 
1965,  when  the  first  maternity  and  infant  care  projects  became  operational,  the 
national  infant  mortality  rate  has  dropped  from  24.7  per  1,000  live  births  to  a 
provisional  rate  of  19.8  in  1970 — this  is  a reduction  of  20  percent  or  fourfold 
the  decrease  of  previous  ten  years. 

Health  Services  for  Children 

In  1970,  403.000  children  were  registered  for  care  in  the  59  operating  children 
and  youth  projects  located  in  areas  where  more  than  3,600,000  poor  children 
live.  Our  current  plans  are  to  extend  comprehensive  health  care  to  470,000  chil- 
dren by  the  end  of  1972. 

These  projects  emphasize  preventive  health  services.  They  are  well  organized 
systems  which  include  casefinding,  health  supervision  and  treatment.  As  one 
measure  of  their  success,  there  has  been  a 50  percent  decrease  in  the  number  of 
children  needing  hospitalization,  a striking  demonstration  that  preventive  services 
for  children  pay  off  among  the  poor  as  well  as  among  self-supporting  patients. 

These  and  the  comprehensive  maternity  and  Infant  care  projects  are  con- 
tributing to  high  quality  health  care  for  all  the  people  in  poor  neighborhoods. 
More  than  one-third  of  these  projects  are  working  cooperatively  in  this  effort 
with  Headstart  programs  and  with  neighborhood  health  centers  serving  the  total 
population  of  the  neighborhoods  involved. 

Fiscal  Year  1971  represented  the  start  of  the  dental  care  program  authorized 
under  Section  510  of  the  Social  Security  Act.  In  its  first  year  this  program  has 
provided  comprehensive  dental  care  to  10,000  first  grade  children  as  the  first 
increment  in  a program  aimed  at  full  coverage  of  all  eligible  children,  grades  1 
through  12.  Each  year  services  will  be  contained  for  this  group  and  extended 
to  a new  group  of  5 and  6-year  olds.  With  new  funds  available  in  1972,  it  is  antici- 
pated that  an  additional  5,000  children  can  be  reached. 

Children  With  Crippling  Conditions 

About  500,000  children  will  receive  physicians’  services  during  1972,  through 
programs  of  the  State  crippled  children’s  agencies.  Through  this  effort  we  are 
making  progress  in  improving  surveillance  of  potentially  crippling  conditions 


3549 


and  treatment  and  followup  care  of  children  who  already  have  crippling  condi- 
tions. 

The  provision  of  complete  health  care  for  retarded  children  who  have  multiple 
handicaps  and  the  training  of  personnel  for  the  services  they  need  is  being 
accomplished  primarily  through  the  support  of  university-aflBliated  mental  re- 
tardation centers.  These  centers  offer  a complete  range  of  diagnostic,  treatment 
and  followup  services  while  also  providing  for  the  specialized  training  of  per- 
sonnel in  the  care  of  the  mentally  retarded  and  handicapped  child.  Nineteen 
centers  will  be  in  operation  by  the  end  of  fiscal  year  1971. 

Manpower  and  Research 

An  adequate  supply  of  well-trained  personnel  is  essential  if  we  are  to  capi- 
talize on  innovations  and  progress  in  our  research  and  service  activities.  The 
budget  of  the  Maternal  and  Child  Health  Services  includes  funds  for  the  train- 
ing of  nurse-midwives,  pediatric  nurses,  and  other  physicians’  assistants,  in  an 
effort  to  relieve  the  physician  shortage.  Our  114  medical  care  projects  continue 
to  employ  about  1,500  health  aides  and  assistants  in  their  operations.  Many  of 
these  individuals  live  in  the  project  neighborhood. 

The  Maternal  and  Child  Health  Service,  through  its  research  program,  is 
contributing  to  improving  the  effectiveness  of  health  services  for  mothers  and 
children.  Currently,  for  example,  the  Johns  Hopkins  University  is  conducting 
a research  program  designed  to  increase  the  efficiency  of  pediatric  ambulatory 
care.  It  has  developed  a clinic  self-evaluation  manual  which  is  now  undergoing 
an  initial  testing  period  in  selected  children  and  youth  clinics.  Information  gained 
from  this  program  should  provide  a basis  for  assisting  other  child  care  clinics 
to  evaluate  their  own  efficiency  and  to  identify  basic  causes  of  inefficiency.  Studies 
of  teenage  pregnancy  emphasize  the  importance  of  comprehensive  services  in- 
cluding medical  care,  family  planning,  continuation  of  school  attendance,  counsel- 
ing and  social  services. 

FAMILY  PLANNING 

In  July  of  1969,  the  President  stated  that  “.  . . we  should  establish  las  a na- 
tional goal  the  provision  of  adequate  family  planning  services  within  the  next 
five  years  to  tail  those  who  want  them  but  cannot  afford  them  . . .”  In  December 
of  1970,  the  Family  Planning  Services  and  Population  Research  Act  was  passed 
“to  assist  in  making  comprehensive  voluntary  family  planning  services  readily 
available  to  lall  persons  desiring  such  services.” 

As  many  as  five  million  women  are  at  risk  of  unwanted  childbearing.  Provid- 
ing them  with  ready  access  to  family  planning  services  is  the  prime  objective  of 
a subsidized  family  planning  program.  HSMHA’s  National  Center  for  Family 
Planning  Services  has  been  assigned  the  primary  responsibility  for  developing 
the  system  necessary  to  achieve  this  goal. 

The  health  benefits  to  be  realized  from  such  an  effort  are  abundantly  clear. 
Unwanted  and  unplanned  pregnancies  occur  primarily  to  the  unmarried  young, 
the  older  woman  who  has  completed  her  family,  or  the  woman  who  has  too  many 
children  too  close  together.  These  groups  experience  a significantly  greater  in- 
cidence of  premature  births,  and  of  maternal  and  infant  mortality.  The  physical 
and  emotional  consequences  of  abortions,  particularly  illegal  abortions,  have 
long  been  acknowledged.  Thus,  family  planning  is  a crucial  preventive  health 
measure  and  must  be  an  integral  component  of  a comprehensive  health  care 
system. 

As  an  organizational  unit  of  the  Health  Services  and  Mental  Health  Ad- 
ministration, the  National  Center  can  ensure  close  coordination  with  other 
health  delivery  programs  of  the  Federal  Government  as  it  helps  to  create  a 
nationwide  family  planning  program.  Family  planning  projects  are  integrated 
whenever  possible  into  the  existing  health  care  system.  Many  of  the  projects  are 
built  on  to  programs  already  being  supported  by  Maternal  and  Child  Health 
Service  formula  money  and  Maternity  and  Infant  Care  project  grants.  Others  are 
developed  in  conjunction  with  Migrant  Health  projects,  the  Indian  Health  Service, 
and  comprehensive  health  care  centers.  Over  75%  of  the  on-going  family  planning 
projects  are  with  State  and  local  health  departments  who  are  also  recipients  of 
other  HSMHA  funds ; and  over  % of  the  anticipated  new  projects  for  FY  1972 
are  with  established  health  organizations.  In  addition,  the  majority  of  on-going 
projects  are  coordinated  with  OEO,  Model  Cities,  and  community  organizations, 
and  20%  have  used  the  Comprehensive  Health  Planning  Agencies  extensively  in 
development  of  projects,  to  ensure  close  linkage  with  other  providers  of  health 
care. 
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The  primary  method  by  which  the  Center  accomplishes  its  mission  is  through 
the  award  of  family  planning  project  grants  authorized  under  Title  V of  the 
Social  Security  Act  and  Title  X of  the  Public  Health  Service  Act.  By  the  end 
of  FY  1971,  over  185  project  grants  had  been  awarded  to  State  and  local  health 
departments,  hospitals,  and  other  public  or  private  nonprofit  agencies.  New 
projects  and  expansion  of  continuation  projects  totaiUng  about  $15  million  were 
started  in  1971,  making  services  available  to  about  250,000  additional  women  by 
the  time  he  projects  are  fully  operatiomal.  Thus,  the  capacity  to  serve  a total  of 
700,000  women  has  now  been  funded.  An  additional  100,000  women  will  be  served 
by  the  $6  million  in  supplemental  funds  recently  appropriated  by  Congress. 
These  funds  will  be  available  for  obligation  through  December  31,  1971. 

The  1972  budget  request  of  $82.5  million  for  services  grants  would  expand  cur- 
rent projects  and  establish  new  projects.  Approximately  1.6  million  women  will  be 
served  by  all  projects  funded  as  of  June  30,  1972,  when  the  projec^ts  are  fully  op- 
erational. Funds  are  included  in  the  services  project  grant  request  to  support 
the  transfer  to  the  National  Center  of  $10  million  of  established  family  planning 
projects  presently  funded  by  the  Office  of  Economic  Opportunity. 

The  National  Center  has  just  completed  the  services  portion  of  a national  five- 
year  plan  for  delivery  of  family  planning  services,  required  by  the  Family 
Planning  Services  and  Population  Research  Act.  This  plan  clarifies  the  objec- 
tives of  the  program,  measures  the  magnitude  of  need  for  the  program,  and 
projects  the  delivery  of  service,  through  1975. 

COMPREHENSIVE  HEALTH  PLANNING 

Comprehensive  health  planning  serves  as  a mechanism  for  involving  all  com- 
munity interests,  especially  tho  consumer,  in  the  identification  and  assessment 
of  the  health  problems  within  a State  or  local  area  and  with  the  design  and 
organization  of  a system  of  care  which  provides  equitable,  acceptable,  and 
quality  health  services.  All  56  eligible  States  and  territories  and  158  areawide 
agencies  are  engaged  in  comprehensive  health  planning. 

Over  60%  the  total  TJ.S.  population  lives  in  areas  currently  served  by  these 
areawide  agencies  and  by  the  end  of  1972,  it  is  expected  that  tw’o-thirds  of  the 
population  will  be  covered.  Through  training  grants  1,500  consumers  will  receive 
orientation  to  the  planning  process,  600  individuals  already  connected  with  health 
programs  will  increase  their  planning  skills  through  continuing  education  pro- 
grams and  400  graduate  students,  new  to  the  field,  will  be  undergoing  training 
in  CHP  principles. 

COMPREHENSIVE  HEALTH  SERVICES 

Through  our  formula  grant  program.  States  have  been  supporting  a wide 
range  of  public  health  and  mental  health  services  to  meet  people’s  needs.  As  I 
have  already  noted,  the  alarming  increase  in  venereal  disease  cases  and  the  recent 
increase  in  measles  and  other  controllable  communicable  diseases  poses  a serious 
threat  to  the  health  of  the  people  of  the  United  States. 

Recently  an  appropriation  amendment  for  FY  1972  was  submitted  to  the  Con- 
gress which  provides  for  an  increase  of  $10  million  to  encourage  additional  effort 
in  venereal  disease  control  and  community  immunization  activities. 

Family  Health  Centers 

Our  1972  budget  request  provides  for  a new  and  unique  approach  to  problems 
of  access  to  health  care  for  the  poor,  through  the  establishment  of  Family  Health 
Centers.  The  specific  intent  of  this  effort  will  be  to  apply  the  principle  of  capita- 
tion-type payment  systems  for  enrolled  groups  of  poor  persons  in  urban  and 
rural  settings.  It  will  seek  to  extend  the  proven  benefits  of  pre-payment  for  care 
to  population  groups  hitherto  unreached. 

Each  Family  Health  Center  will  serve  as  an  outreach  health  resource  with 
primary  emphasis  on  ambulatory  care.  It  will  have  an  enrolled  group,  an  experi- 
mental capitation  plan,  and  appropriate  monitoring  and  record-keeping  system. 

In  providing  or  arranging  for  a basic  cluster  of  ambulatory  care  services,  it 
will  be  complementary  to  and  will  draw  upon  existing  resources  in  the  commu- 
nity— ^including  resources  funded  by  other  Federal  programs.  We  can  envision, 
for  example,  that  a Family  Health  Center  may  use  Maternal  and  Child  Health 
Service  resources  for  supporting  dental  services  for  children,  and  National  Center 
for  Family  Planning  Services  support  for  family  planning  activities.  The  formal 
capitation  plan  will  provide  for  subsidizing  direct  care  for  individuals  without 
resources  to  pay  for  the  services  they  need. 
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A total  of  $15  million  is  requested  as  an  initial  investment  in  this  program. 
$11.5  million  of  this  amount  would  be  devoted  to  operational  projects  in  about 
22  communities  which  would  be  ready  to  establish  an  FHC  in  underserved  areas 
and  $1.5  million  would  support  15  areas  in  specific  planning  for  an  FHC,  to  be 
established,  in  the  next  year.  A projected  264,000  persons  would  have  access  to 
services  through  the  22  centers  by  the  end  of  FY  1972. 

Comprehensive  Health  Centers 

Our  comprehensive  health  care  programs  are  organized  to  provide  primary  care 
and  a wide  range  of  ambulatory  services  to  our  country’s  urban  and  rural  poor 
in  settings  which  are  convenient  and  acceptable.  Currently  30  comprehensive 
health  service  centers  and  16  neighborhood  health  centers  (transferred  from 
OEO)  are  being  funded.  It  is  anticipated  that  by  the  end  of  FY  1972  a total  of 
55  centers  will  be  operating,  including  9 additional  centers  which  will  be  trans- 
ferred from  OEO  in  1972.  The  number  of  persons  who  could  have  access  to  serv- 
ices through  these  55  centers  in  1972  will  approximate  2,300,000. 

Rodent  Control 

Beginning  in  FY  1969,  Federal  funds  were  used  as  seed  money  to  carry  out 
a comprehensive  community  program  focusing  on  permanent,  long-range  solu- 
tions to  control  rat  populations.  Citizens  living  in  the  designated  target  areas 
were  involved  in  planning  activities  for  the  projects  and  were  educated  and 
motivated  to  help  themselves  and  the  projects  in  controlling  rat  infestation.  This 
program  has  made  progress  and  offers  the  promise  of  alleviating  some  of  the 
problems  of  urban  disadvantaged  communities.  Projects  now  underway  encom- 
pass geographic  areas  having  a target  population  of  4.5  million  people.  The  1972 
budget  requests  $15  million  to  continue  this  program,  administered  by  the  Com- 
munity Environmental  Management  program. 

National  Health  Service  Corps 

We  are  setting  up  a new  program  and  have  named  an  Interim  Director  to 
administer  the  Emergency  Health  Personnel  Act.  As  you  know,  Mr.  Chairman, 
this  Act  allows  for  the  securing  and  assigning  of  health  personnel  to  provide  serv- 
ices in  areas  with  critical  medical  manpower  shortages.  In  his  February  18th 
Health  Message,  the  President  supported  implementation  of  this  legislation 
through  which  we  hope  to  encourage  health  personnel  to  practice  in  areas  which 
lack  minimal  health  manpower  resources,  particularly  remote  rural  areas  and 
inner  cities.  In  addition  to  these  geographic  areas,  our  migrant  health  projects, 
neighborhood  health  centers,  new  family  health  centers,  PHS  hospitals,  Indian 
health  facilities  and  other  federally  supported  programs  which  provide  direct 
health  services  to  communities  with  insuflacient  resources,  offer  an  excellent  op- 
portunity for  the  National  Health  Service  Corps  to  alleviate  health  manpower 
problems. 

The  utilization  of  these  personnel  in  the  variety  of  settings  which  are  available 
increases  the  capability  of  HSMHA  programs  to  render  better  health  services  bo 
the  American  people  in  a more  coordinated  manner.  In  1971  the  Congress  appro- 
priated $3  million  to  initiate  this  program.  The  1972  request  is  for  660  positions 
and  $10  million  to  implement  this  new  and  challenging  program.  By  October  1971, 
we  will  have  our  initial  staff  in  the  field. 

Migrant  Health 

The  Migrant  Health  Program  seeks  to  develop  comprehensive  family  health 
care  centers  in  rural  areas  where  migrant  and  seasonal  farm  workers  live  and 
work.  Migrant  projects  are  integrated  with  other  local  and  federally  supported 
health  care  services.  For  example,  joint  funding  under  the  Migrant  Health  Pro- 
gram and  the  314(e)  Program  has  enabled  migrant  projects  in  Berrien  and 
Saginaw  counties,  Michigan,  to  enlarge  their  concern  to  include  other  rural 
people  in  the  area.  These  two  projects  originally  provided  primary  health  care 
to  migrants  only,  during  the  summer  months.  This  year  they  plan  to  start  oper- 
ating on  a year  round  basis  providing  ambulatory  care  and  services  to  the  rural 
and  urban  poor. 

REGIONAL  MEDICAL  PROGRAMS 

The  premise  upon  which  the  Regional  Medical  Programs  Service  is  based  is 
that  the  providers  of  care  in  the  private  sector,  given  the  opportunities,  have 
both  the  capacity  and  the  will  to  provide  quality  care  to  all  Americans.  Accepting 
this  assumption,  the  issue  has  become  one  of  how  best  to  develop  and  promote 
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these  opportunities.  We  are  pleased  to  report  steady  progress  with  accelerating 
rates  of  good  achievements. 

In  terms  of  what  grant  funds  are  being  spent  for,  of  the  funds  supporting  the 
current  600  operational  projects,  over  one-third  (38  percent)  are  for  patient  care 
demonstration  projects  concerned  with  coronary  and  other  intensive  care  activi- 
ties, expansion  and  impovement  of  ambulatory  care  in  neighborhood  health 
centers,  clinics  and  out-patient  departments,  and  the  expansion  and  improvement 
in  extended  and  home  care  activities  benefiting  240,000  patients.  An  additional 
46  percent  is  used  to  support  activities  in  the  broad  area  of  manpower  training 
and  utilization  which  will  lead  to  improved  care  and  expanded  services.  The 
training  projects  include  tl  e training  of  nurses  and  other  existing  health  per- 
sonnel, including  physicians,  in  new  skills  as  well  as  upgrading  existing  skills. 
Finally,  approximately  17  percent  of  our  funds  support  projects  concerned  with 
coordinating  the  activities  of  community  institutions  in  order  to  develop  means  of 
improving  access  to  and  the  quality  of  available  health  services. 

One  way  of  describing  the  impact  of  Regional  Medical  Programs  upon  our 
present  health  delivery  system  is  to  state  that  this  year  an  estimated  30,000 
physicians,  or  ten  percent  of  all  pi"acticing  physicians  in  the  country,  will  be 
involved  in  Regional  Medical  Program-supported  training  activities.  In  terms  of 
hospitals  affected  by  Regional  Medical  Programs,  it  is  estimated  that  1,470  hos- 
pitals presently  participate  in  or  benefit  from  Regional  Medical  Programs.  This 
represents  25  percent  of  all  short-term,  nonfederal  hospitals.  Of  the  1,470  hos- 
pitals mentioned,  860  are  the  primary  sponsors  or  sites  of  the  Regional  Medical 
Program  activity. 

The  following  examples  sharpen  the  focus  of  what  happens  when  physicians, 
hospitals,  and  other  community  health  care  providers,  with  the  assistance  of  the 
local  Regional  Medical  Programs,  begin  to  translate  into  real  life  situations 
their  willingness  to  improve  both  the  quality  and  the  access  to  the  care  rendered 
to  their  patients  and  communities  : 

1.  In  the  Fields  Comer  section  of  Dorchester,  a poor  area  of  Boston  near 
Roxbury,  there  now  exists  a new  neighborhood  health  clinic.  With  the  help  of 
modest  funds  from  the  Tri-State  Regional  Medical  Program,  and  with  extensive 
Regional  Medical  Program  core  staff  guidance,  supplemented  by  assistance  from 
the  Permanent  Charities  Funds  of  Boston  and  the  City  Department  of  Health 
and  Hospitals,  the  necessary  organizational  planning  for  the  clinic  became 
feasible.  The  clinic  now  has  its  doors  open  and  is  providing  health  preventive 
and  health  care  services. 

2.  Approximately  750,000  people  in  a 15-county  area  in  western  North  Caro- 
lina now  have  available  to  them,  in  their  communities,  coordinated  programs  for 
comprehensive  and  continued  care  of  stroke  patients.  The  overall  program  em- 
braces 18  hospitals  and  seven  nursing  homes  and  recently  was  cited  as  one  that 
might  serve  as  a national  model.  Regional  Medical  Program  funds  were  the  cata- 
lyst which  brought  to  bear  the  resources  of  the  North  Carolina  Heart  Association, 
the  State’s  three  medical  schools  and  the  State  Board  of  Health  on  this  serious 
health  problem. 

To  further  promote  movement  in  this  direction,  the  1972  budget  introduces  a 
stronger  policy  of  supporting  selected  increases  for  those  Regional  Medical  Pro- 
grams which  have  been  the  most  productive  and  which  have  shown  the  greatest 
innovative  potential  for  moving  the  local  health  care  system  toward  improved 
accessibility  and  quality  of  care.  It  is  our  clear-cut  policy  to  make  future  invest- 
ments in  the  Regional  Medical  Programs  selectively  on  the  basis  of  relative  merit. 

National  Clearinghouse  for  Smoking  and  Health 

Smoking-related  diseases  are  such  important  causes  of  disability  and  prema- 
ture deaths  in  this  country  that  the  control  of  cigarette  smoking  could  do  more 
to  improve  health  and  prolong  life  than  any  other  single  action  in  the  whole  field 
of  preventive  medicine.  The  Regional  Medical  Programs  Service  administers  the 
National  Clearinghouse  for  Smoking  and  Health  which  has  the  responsibility 
for  developing  and  carrying  out  a national  program  of  information,  education  and 
research  into  smoking  control.  With  the  help  of  the  specific  legislative  actions 
taken  by  the  Congress,  this  program  has  resulted  in  a substantial  reduction  in 
cigarette  smoking  by  adults  from  49  million  in  1966  to  44.5  million  in  1970  despite 
the  growth  of  the  population.  Continued  reductions  afford  the  prospect  of  reduc- 
ing the  total  level  of  medical  care  needs  which  now  tax  our  resources. 
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HEALTH  SERVICES  RESEARCH  AND  DEVELOPMENT 

The  National  Center  for  Health  Services  Research  and  Development  qualifies, 
,by  its  basic  mission,  as  the  primary  instrument  within  HSMHA  for  encouraging 
and  evaluating  experimental  approaches  to  the  delivery  of  health  care.  Its  ulti- 
mate objective  is  to  stimulate  the  nation’s  health  service  system  to  provide  better 
care,  control  costs,  and  use  its  limited  resources  as  efiSciently  as  posible. 

In  pursuit  of  this  objective  the  Center  seeks  to  develop  new  types  of  health 
manpower ; improved  private/public  financing  arrangements ; more  resi>onsive 
data  systems  to  serve  as  a basis  for  planning,  management  and  evaluation ; more 
eflBcient  relationships  among  health  care  institutions ; and  better  ways  of  evaluat- 
ing performance  to  assure  quality  of  care. 

Health  Care  Systems 

HSMHA,  through  the  National  Center,  is  supporting  the  creation  of  experi- 
mental health  services  planning  and  delivery  systems  for  entire  commimities. 
These  represent  a variety  of  settings : large  and  small,  urban  and  rural,  wealthy 
and  poor,  and  geographically  diverse.  The  purpose  is  to  discover  and  develop 
alternate,  effective  ways  in  which  private,  pubUc  and  voluntary  efforts  can  be 
combined  to  work  toward  the  goal  of  improving  access  to  care  for  all  citizens  with- 
out decreasing  the  quality  of  that  care  or  increasing  its  cost. 

This  already  established  program  of  Ex^rimental  Health  Delivery  Systems 
lends  itself  to  the  support  of  prepaid  capitation  approaches  which  represent 
one  highly  promising  way  to  heighten  the  effectiveness  of  the  national  health 
enterprise.  Legislation  is  now  before  the  Congress  which  would  authorize  a 
major  and  concerted  effort  to  stimulate  the  further  development  of  prepaid  care 
systems  and  assure  that  Medicare  and  Medicaid  patients  have  the  opportunity 
to  receive  care  through  this^ype  of  option. 

Such  prepaid  arrangements  bring  together  in  a single  organization  a compre- 
hensive range  of  medical  services,  including  health  maintenance  and  preventive 
care,  so  that  a participating  patient  is  assured  of  access  to  the  service  he  needs. 
They  provide  these  services  for  a fixed  contract  fee,  paid  in  advance  by  those 
who  participate. 

This  is  not  a revolutionary  concept ; a number  of  organizations  fulfilling  these 
basic  conditions  already  exist  and  are  providing  care  to  several  million  Amer- 
icans. But  its  promulgation  across  the  country  could  result  in  the  kind  of  benefits 
in  accessibility  and  quality  of  care  to  which  HSMHA  is  dedicated.  Therefore,  not 
only  the  R and  D Center  but  most  of  our  constitutent  programs  are  directly  or 
indirectly  involved  in  this  effort. 

Manpower  Development  and  Utilization 

New  health  care  delivery  systems  will  require  new  categories  of  physician  as- 
sociates that  can  deliver  primary  care.  These  must  be  trained  in  sufficient  num- 
bers, then  deployed  in  sufficient  urban  and  rural  areas  of  greater  need  to  permit 
thorough  evaluation  of  their  effectiveness,  acceptability  and  effect  on  costs  of 
care.  The  R and  D Center  is  supporting  a series  of  projects  to  study  the  prepara- 
tion and  deployment  of  mid-level  workers  who  provide  specified  medical  and 
health  services  under  the  general  supervision,  either  direct  or  remote,  of  a 
physician. 

The  MEDEX  project  is  now  being  replicated  and  evaluated  in  six  geographi- 
cally-dispersed locations  currently  covering  26  States.  It  is  estimated  that  in 
general  ambulatory  medicine  30%  to  50%  of  tasks  normally  considered  medical 
can  be  safely  delegated  to  non-physician  personnel  working  under  supervision. 

The  productivity,  effectiveness,  and  public  acceptance  of  the  Pediatric  Nurse 
Practitioner  have,  in  general,  been  established.  It  is  estimated  that  in  pediatrics, 
from  70  to  80%  of  medical  tasks  can  be  effectively  delegated  to  non-physician 
personnel.  The  effectiveness  of  pediatric  nurse  practitioners  in  delivery  of  health 
care  is  being  studied  in  a large  Kaiser  group  practice  clinic  in  Oakland,  Cali- 
fornia. 

Priority  attention  is  being  accorded  to  several  projects  in  which  skills  of  nurses 
are  being  upgraded  to  enable  them  to  provide  specified  medical  and  health  services 
under  the  general  supervision  of  a physician.  At  the  Stanford  University  Medical 
Center,  the  Family  Nurse  Practitioner  program  is  one  of  the  first  in  the  Nation 
to  focus  on  training  nurses  to  give  primary  care  to  families  as  a whole.  By  the 
end  of  1971,  there  will  be  five  such  projects  in  schools  of  medicine  or  nursing. 
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with  51  graduates  in  the  first  class.  When  regularized,  the  cost  is  expected  to  be 
$3,000  per  student. 

Health  Care  Costs  and  Financing 

The  National  Center  supports  economic  research  to  analyze  the  disproportion- 
ate growth  in  health  care  expenditures.  Through  R and  D,  methods  are  being  de- 
veloped which,  if  widely  applied,  could  be  expected  to  reduce  the  inflation  of 
medical  care  costs  and  to  improve  the  financing  of  personal  health  services. 

In  1972,  major  support  will  go  to  an  intensive  effort  ot  evaluate  cost  reductions 
in  hospital  services  through  merging  and  sharing  supporting  services,  such  as 
laboratories,  business  management,  food  services,  purchasing  and  laundries,  by 
numbers  of  hospitals  in  the  same  area.  The  efficiencies  resulting  from  sharing 
medioal  services  such  as  obstetrics,  pediatrics,  radiation  therapy,  and  similar  re- 
sources will  receive  special  emphasis. 

^ Center  will  also  test  the  feasibility  and  acceptability  to  all  parties  of  pro- 
viding a uniform  hospital  discharge  abstract  and  common  claim  form  for  all 
patients.  Apart  from  savings  in  administrative  costs,  the  uniform  data  will  permit 
more  effective  community-wide  planning  for  medical  institutions. 

The  all-inclusive  rate  is  a means  of  financing  hospital  care  based  upon  an 
average  per  diem  cost  for  providing  all  service  within  the  institution.  Its  inherent 
advantage  is  a greatly  simplified  billing  procedure  with  concurrent  cost  savings. 
In  1972,  this  approach  to  reimbursement  of  hospitals  will  be  tested  and  evaluated 
in  up  to  six  areas  of  the  United  States.  Preliminary  findings  indicate  that  this 
procedure  might  save  many  millions  of  dollars  on  the  Nation’s  annual  hospital 
bill. 

Performance  Accounting 

Many  of  the  decisions  which  influence  our  health  service  delivery  systems  con- 
tinue to  be  made  without  guidance  from  adequate  data  on  health  status,  health 
resources  and  the  utilization  of  health  services. 

In  1972,  research  and  development  leading  toward  a cooperative  Federal- State- 
local  health  services  data  system  will  be  carried  out  in  cooperation  with  the 
National  Center  for  Health  Statistics  through  projects  in  selected  communities. 
States,  and  regions.  These  projects  will  create  modules  of  a cooperative  data  sys- 
tem that  can  be  replicated  and  implemented  throughout  the  Nation  in  a later 
phase.  An  increase  of  $1,600,000  is  requested  to  support  this  activity. 

The  National  Center  also  supi>orts  projects  directed  to  objective  quality  assur- 
ance and  continuing  education  of  physicians.  In  1972,  these  projects  will  be  ex- 
tended to  become  the  basis  for  demonstration  and  evaluation  of  Professional 
Standards  Review  Organizations, 

Health  Care  Technology 

Health  care  technology  can  increase  productivity  and  contain  costs,  but  it  can 
also  add  remarkably  to  costs.  A major  effort  to  assess  the  economic  impact  of 
introducing  technological  innovation  into  the  delivery  of  health  services  is  being 
undertaken  to  determine  the  current  and  projected  effect  of  technology  on  both 
quality  of  care  and  on  costs  of  health  services.  Results  should  make  it  possible 
for  communities  and  for  institutions  to  estimate  cost-benefit  relationships  before 
introducing  changes  of  this  type. 

HEALTH  STATISTICS 

In  the  program  of  the  National  Center  for  Health  Statistics  we  particularly 
stress  our  belief  that  statistics  must  never  come  to  be  thought  of  as  an  end  in 
themselves.  That  Center  continually  studies  the  users  and  the  uses  of  the  product 
of  its  efforts.  It  handles  some  60  to  80  requests  for  statistical  data  each  working 
day.  These  requests  come  from  nearly  every  major  department  of  the  Executive 
Branch,  as  well  as  Presidential  commissions  and  legislative  committees  of  the 
Congress.  They  come  also  from  States,  from  cities,  from  universities,  from 
planning  groups.  In  fact  the  Center’s  clientele  is  actually  the  entire  health 
industry. 

Clearly,  valid  and  creditable  data  are  the  base  upon  which  any  efficient,  well- 
planned  health  system  must  be  built.  To  be  truly  useful  the  data  base  must  include 
assessments  of  health  as  well  as  tabulations  of  disease.  It  must  also  measure  the 
resources  available  for  service  as  they  relate  to  identified  needs.  All  partners  in 
the  activity  shoud  be  able  to  work  from  data  which  is  reliably  comparable. 

Collecting,  analyzing  and  disseminating  such  data  are  among  the  appropriate 
functions  of  the  Federal  partner  in  a national  health  enterprise.  In  HSMHA  we 
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have,  in  the  National  Center  for  Health  Statistics,  the  focal  point  for  this  effort. 
We  also  have,  in  the  National  Center  for  Health  Services  Research  and  Develop- 
ment, the  logical  instrument  to  explore  the  development  of  a Federal-State-local 
system  for  data  collection  and  information  display. 

Our  proposed  budget  for  fiscal  year  1972  provides  for  this  developmental  activ- 
ity in  the  R and  D Center,  as  I have  already  mentioned.  Our  future  plans  call  for 
support  of  the  resulting  system  in  the  Center  for  Health  Statistics  in  the  years 
ahead.  Its  long-range  purpose  is  to  provide  State  and  community  planning  agen- 
cies with  the  data  they  need  to  set  rational  priorities  for  the  allocation  of  health 
resources.  Thus  the  data  system  is  closely  related  to  the  purposes  of  other  HSMHA 
programs  such  as  Comprehensive  Health  Planning  and  Regional  Medical  Pro- 
grams. 

The  most  serious  problem  of  NCHS,  which  we  have  addressed  in  the  budget 
request  we  are  submitting,  is  the  lack  of  timeliness  of  the  statistics.  During  the 
past  few  years  increased  demands  put  upon  the  Center,  higher  unit  costs  of  doing 
business,  and  a growing  volume  of  records  to  be  processed  has  caused  the  Cen- 
ter to  fall  seriously  behind  in  its  work.  As  you  can  readily  imagine,  the  data  lose 
value  as  they  lose  timeliness,  and  we  have  felt  it  necessary  to  make  a major 
effort  to  bring  the  work  completely  up  to  date. 

Other  program  initiatives  in  the  NCHS  budget  recognize  the  high  priority  we 
have  been  to  family  planning.  With  the  funding  we  are  requesting,  the  Center 
will  be  able  to  expand  its  present  system  of  statistics  on  family  planning  services 
to  its  full  intended  scope  to  include  all  clinics  supported  by  the  National  Center 
for  Family  Planning  Services,  the  Maternal  and  Child  Heath  Service,  the  Office  of 
Economic  Opportunity,  and  other  programs.  In  addition,  a basic  evaluation  of  the 
family  planning  effort  will  be  possible  from  data  supplied  by  the  new  Survey  of 
Family  Growth  which  goes  directly  to  a sample  of  the  Nation’s  women  of  child- 
bearing ages. 

MEDICAL  FACILITIES  CONSTBUCTIOI^ 

The  Health  Care  Facilities  Service  exercises  the  responsibility  for  national 
leadership  in  encouraging  rational  planning  for  health  care  facilities  that  would 
offer  the  scope  of  services  needed  to  provide  appropriate  health  care.  It  admin- 
isters the  Hill-Burton  grant  and  loan  subsidy  program  for  facilities  which  will 
meet  the  requirements  of  Federal  and  local  health  care  delivery  programs. 

As  members  of  this  committee  know  the  “Medical  Facilities  Construction  and 
Modernization  Amendments  of  1970,”  enacted  just  last  summer,  authorized  new 
programs  of  guaranteed  loans  to  private,  nonprofit  health  care  institutions  and 
direct  loans  to  health  care  facilities  owned  by  public  agencies.  The  legislation 
also  authorized  significantly  higher  amounts  for  grants  for  construction  of  out- 
patient facilities  and  broadened  the  eligibility  requirements  for  such  grants  to 
include  freestanding  clinics  and  treatment  facilities.  Outpatient  facilites  which 
are  in  urban  or  rural  poverty  areas,  as  determined  by  the  States,  now  may  at 
State  option  receive  higher  priorities  and  may  be  eligible  for  up  to  ninety  per- 
cent of  the  project  cost  in  Federal  funds. 

The  $85  million  requested  for  grants  to  States  would  provide  $70  million  for 
construction  of  outpatient  facilities  and  $15  million  for  grants  for  construction 
of  rehabilitation  facilities.  The  amounts  requested  are  the  maximums  authorized 
by  law.  They  correspond  to  needs  of  special  urgency  in  the  health  facilities 
field. 

Direct  Loans  and  Interest  Subsidies 

It  is  appropriate  that  capital  financing  of  inpatient  facilities  utilize  private 
investment  funds  through  loans  with  Federal  loan  guarantees.  Hospitals  and 
other  inpatient  facilities  generate  income  to  be  used  for  operating  expenses  and 
capital  improvements.  Some  of  these  facilities,  however,  are  owned  by  public 
agencies  which  are  precluded  by  State  or  local  laws  from  borrowing  capital 
funds  commercially.  In  order  to  provide  these  institutions  with  financing  sup- 
ported and  subsidized  in  a manner  similar  to  that  available  to  private  nonprofit 
facilities,  loans  would  be  made  by  HEW  in  exchange  for  commitments  in  the 
form  of  bonds  or  mortgages.  Concurrent  with  the  transactions  between  HEW 
and  the  public  agency,  the  bonds  would  be  sold  by  HEW  to  the  Federal  National 
Mortgage  Association  and  other  investors.  Proceeds  from  these  sales  would  be 
used  by  HEW  to  provide  funds  for  the  direct  loans. 

Private,  nonprofit  hospitals  and  other  inpatient  facilities  will  obtain  capital 
financing  from  commercial  lenders,  with  the  loans  guaranteed  by  HEW  and 
the  interest  subsidized  at  a rate  not  to  exceed  three  percent  of  the  mortgage. 
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The  late  approval  of  the  Hill-Burton  legislation  last  June,  which  included  last 
minute  revisions  to_.the  loan  guarantee  language,  coupled  with  the  very  complex 
nature  of  mortage  financing  has  delayed  the  full  implementation  of  this  new 
program.  Regulations  have  been  drafted  and  are  currently  under  review  and 
program  guidelines  are  being  developed.  We  expect  substantial  demand  for  in- 
terest subsidies  in  fiscal  year  1972.  The  $20,300,000  requested  would  subsidize 
an  average  of  $700  million  worth  of  mortgage  loans  of  the  aggregate  $1  billion 
authorized. 

PATIENT  CARE  AND  SPECIAL  HEALTH  SERVICES 

The  Patient  Care  and  Special  Health  Services  appropriation  includes  the  op- 
eration of  the  Public  Health  Sendee  system  of  hospitals  and  clinics,  the  Fed- 
eral Employee  Health  program,  the  medical  program  of  the  Coast  Guard,  and 
payments  to  the  State  of  Hawaii  for  care  of  leprosy  patients.  These  programs  are 
administered  by  the  Federal  Health  Programs  Service. 

PUBLIC  HEALTH  SERVICE  HOSPITALS 

As  you  are  well  aware,  Mr.  Chairman,  the  future  of  the  Public  Health  Service 
hospitals  administered  by  our  Federal  Health  Programs  Service  has  become  a 
matter  of  widespread  public  attention  and  debate.  We  feel  that  the  position  out- 
lined by  the  Administration  is  thoroughly  compatible  with  the  national  health 
care  strategy. 

Over  the  past  few  years  we  have  been  experiencing  a downward  trend  in  the 
occupancy  rate  of  our  hospital  inpatient  services.  This  has  been  due  to  a decrease 
in  the  number  of  primary  beneficiaries  and  emphasis  upon  ambulatory  care.  Over 
the  past  ten  years  the  average  daily  patient  load  for  primary  beneficiaries  has 
decreased  from  approximately  1,800  to  1,000.  This  trend  is  expected  to  continue. 
At  the  present  time  we  are  experiencing  an  occupancy  rate  of  about  70%  through- 
out the  system.  This  is  a suboptimal  level  of  operation  for  inpatient  services,  and 
it  is  becoming  more  difficult  to  justify  the  operation  of  all  hospital  depart- 
ments and  services  which  we  feel  are  necessary.  Further,  although  we  have  been 
able  to  keep  up  with  the  advancements  in  medical  science,  the  facilities  cannot 
be  considered  modem  by  present  day  standards.  To  completely  modernize  the 
system  would  cost  between  $125  and  $175  million. 

Essentially  we  feel  that  each  of  these  hospitals,  if  it  is  to  make  its  fullest  con- 
tribution to  the  health  of  the  population  as  a whole,  needs  to  be  viewed  in  the 
context  of  the  community  in  which  it  exists.  If  that  community  needs  hospital 
beds,  the  PHS  hospital  should  be  used  appropriately  to  help  meet  that  need.  To 
pursue  that  aim  effectively,  it  is  logical  that  there  be  community  involvement 
which  may  logically  lead  to  community  direction  of  the  faciity. 

We  are  now  embarking  on  an  intensive  effort  to  explore  the  feasibility  of  this 
approach,  community  by  community.  In  everything  we  do  we  will  assure  that 
our  beneficiaries,  for  w'hom  the  hospital  system  was  originally  created,  will  re- 
ceive equivalent  or  better  care.  We  will  protect  the  interests  of  our  employees. 
We  will  assure  the  productive  outcome  of  those  si)ecial  projects — in  research, 
training,  and  community  service — which  have  developed  during  the  past  few 
years  using  our  hospitals  as  a base. 

Our  budgetary  request  for  the  Federal  Health  Programs  Service  reflects  our  in- 
tention to  make  an  orderly  transition.  As  Secretary  Richardson  has  already 
stated,  if  it  becomes  apparent  that  these  funds  are  inadequate  to  assure  the  dis- 
charge of  our  responsibility  to  our  beneficiaries,  we  will  submit  a supplemental 
request. 

In  the  exploration  of  greater  community  involvement  in  the  management  of 
the  PHS  hospitals,  we  are  working  with  local  agencies  and  groups  which  are 
already  closely  associated  with  the  broad  spectrum  of  HSMHA  programs.  A 
major  focal  point  in  each  community  is  the  area  wide  planning  agency  supported 
under  section  314b  of  the  Partnership  for  Health  Act.  These  relationships  serve 
to  illustrate  further  the  closely  interwoven  nature  of  the  HSMHA  mission,  which 
in  turn  is  based  upon  the  complex  inter-relationships  that  exist  among  health 
resources  in  the  community. 

Federal  Employees 

The  Division  of  Federal  Employee  Health  attempts  to  meet  the  problems  and 
needs  that  arise  in  protecting  the  occupational  health  of  the  2,800,000  Federal 
civilian  employees. 

The  Public  Health  Service  is  responsible  for  providing  consultation,  standards, 
and  evaluation  of  Federal  employee  health  programs  and  services.  Legislation 
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also  authorizes  agencies,  after  securing  Public  Health  Service  consultation,  to 
enter  into  contractual  and  reimbursable  agreements  for  the  provision  of  needed 
health  services.  The  Division  anticipates  operation  of  85  employee  health  units, 
serving  over  1,000  Federal  agencies  and/or  activities,  and  140,000  Federal  work- 
ers, by  the  end  of  1971.  It  is  expected  that  a total  of  95  health  units  will  be  in 
operation  servicing  an  estimated  160,000  Federal  civilian  employees  by  the  end 
of  1972. 

In  cooperation  with  the  National  Institute  of  Mental  Health,  the  Division  is 
planning  to  expand  its  program  of  health  services  to  Federal  employees  with 
alcoholism.  This  program  will  be  initiated  in  the  Washington-Baltimore  area  as 
a pilot  project  to  serve  employees  of  the  Department  of  Health,  Education,  and 
Welfare. 

COORDINATION  OF  HEALTH  PROGRAMS 

As  I indicated  at  the  outset,  Mr.  Chairman,  the  object  of  all  our  labors  is  the 
patient  in  need  of  care.  Therefore,  what  matters  most  in  getting  the  job  done 
is  that  all  available  resources — Federal,  State,  and  local — come  together  and  are 
used  effectively  in  the  community.  It  is  heartening  to  be  able  to  report  that  this 
is  happening  in  many  places,  and  that  HSMHA-supported  programs  are  foster- 
ing this  kind  of  partnership.  Let  me  cite  one  example  of  the  kind  of  coordinated 
effort  toward  which  we  aspire. 

On  July  6,  1971,  a three-story  building,  formerly  used  as  a hospital,  reopened 
its  doors  as  an  ambulatory  care  facility — ^the  Salt  Lake  City-Model  City  Neigh- 
borhood Health  Center.  The  building,  renovated  with  Hill-Burton  funds,  is 
located  in  the  Model  Cities  Neighborhood — a low  income  area  with  a target 
population  of  70,000  people. 

This  project  is  an  example  of  the  types  of  interagency  and  interdepartmental 
coordination  and  cooperation  which  exists  among  HSMHA  programs.  The  Neigh- 
borhood Health  Center  is  supported  with  314(e)  as  well  as  OEO  funds.  A range 
of  comprehensive  health  services  will  be  offered  through  the  Center  including 
preventive  services  and  health  maintenance;  care  for  acute  illness  and  emer- 
gencies; long-term  care  for  chronic  diseases  with  emphasis  on  arresting  the 
progression  of  the  chronic  process ; full  rehabilitation ; and  coordination  of  en- 
vironmental factors  with  health  activities.  CDC  has  assigned  a regional  repre- 
sentative, an  epidemiologist,  to  provide  communicable  disease  service  to  the 
Center. 

Case  finding  and  followup  after  initial  contact  will  be  important  elements  of 
the  program.  The  Inter-Mountain  Regional  Medical  Program  is  developing  a large 
multiphasic  screening  component  which  should  help  to  alleviate  the  health  man- 
power shortage  and  high  medical  care  costs.  This  component  is  designed  to  detect 
disease  early  in  the  target  population,  thus  reducing  the  need  for  hospitalization 
resulting  from  acute  disease ; to  apply  computer  techniques  to  master  medical 
records  of  patients  seen  in  the  Center ; and  to  demonstrate  that  individuals  from 
the  target  area  who  possess  minimum  skills  can  be  trained  to  function  efficiently 
as  screening  aides  to  reduce  the  need  for  and  the  cost  of  more  skilled  manpower. 

This  program  is  designed  to  develop  and  maintain  close  cooperation  between 
the  Neighborhood  Health  Center,  the  University  of  Utah  College  of  Medicine,  the 
Salt  Lake  County  Medical  Society,  the  Inter-Mountain  Regional  Medical  Program, 
and  numerous  other  groups,  all  of  whom  have  been  involved  in  planning  the 
Center. 

SUMMARY 

Mr.  Chairman,  I have  sought  today  to  present  to  you  and  your  Committee  an 
overview  of  the  Health  Services  and  Mental  Health  Administration  as  the  agency 
within  HEW  charged  with  major  responsibility  for  health  care  delivery.  I hope 
that  my  presentation  has  helped  to  clarify  both  the  diversity  of  our  programs 
and  the  essential  unity  of  our  mission  as  we  seek  to  utilize  efficiently  the  funds 
you  designate  for  improving  health  care. 

I hope  also  that  I have  been  able  to  communicate  the  impact  of  our  efforts  in 
terms  of  human  lives  prolonged  and  health  restored.  The  millions  of  children 
immunized,  the  hundreds  of  thousands  of  individuals  receiving  physical  and 
mental  health  services  every  day  in  their  communities,  as  a direct  or  indirect 
result  of  our  program,  tend  to  be  obscured  in  any  discussion  of  procedures  and 
budgets.  Yet  they  are  the  object  of  all  we  do. 

I stand  ready  to  respond  to  further  questions,  which  will  serve  to  further  clarify 
both  our  program  intent  and  our  budget  request. 
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INTRODUCTION  OF  ASSOCIATES 

Dr.  Wilson.  I would  like  to  introduce  some  of  the  individuals  who 
are  here  at  the  table  with  me  who  will  serve  as  resource  people  in  case 
we  come  across  points  in  our  presentation  where  we  need  more  infor- 
mation. 

To  the  far  ri^ht  is  Dr.  Bertram  Brown,  Director  of  NIMH.  Next 
to  him  is  Dr.  Robert  van  Hoek,  Associate  Administrator  for  Opera- 
tions in  Health  Services  and  Mental  Health  Administration.  Next  to 
him  is  Mr.  John  Kelso,  Assistant  Administrator  for  Management, 
Health  Services  and  Mental  Health  Administration. 

On  my  right  is  Mr.  Muldoon,  who  has  all  the  figures  and  is  sup- 
posed to  be  able  to  tell  me  instantly  whenever  you  need  a figure. 

On  my  left,  Dr.  John  Cashman,  head  of  Community  Health  Serv- 
ices. 

Senator  Magnuson.  You  mean  if  he  does  not  have  the  figures,  he 
will  figure  them  out  for  you.  TLaughter.] 

Dr.  Wilson.  Yes;  he  had  better  be  willing  to  live  by  them,  too. 
[Laughter.] 

Dr.  Cashman  is  Director  of  Communitv  Health  Services.  To  his  left. 
Dr.  David  Sencer,  Director,  Center  for  Disease  Control.  Mr.  Miller  at 
the  far  left  you  have  met,  of  course. 

We  have  other  program  directors  with  us  in  the  room  who  will  be 
happy  to  answer  questions  as  well  as  resource  people  if  the  conversa- 
tion so  indicates. 

ADMINISTRATION  PROGRAMS 

Senator  Magnttson.  How  many  programs  do  you  have  ? 

Dr.  Wilson.  Fifteen  programs. 

Senator  Magnuson.  Thev  each  have  a director  ? 

Dr.  Wilson.  Each  has  a director. 

PERSONNEL 

Senator  Magnuson.  How  many  under  the  director? 

Dr.  Wilson.  It  depends.  There  are,  rougly,  25,000  people 
in  the  Health  Services  and  Mental  Health  Administration.  NIMH 
would  have  roughly  6,000  people  in  its  program  as  does  the  Federal 
hospital  program.  It  will  vary  down  to  programs  that  may  have  a 
few  as  100  to  150  people. 

Senator  Magnuson.  Put  in  the  record  how  many  you  have  in  the 
field  and  how  many  here. 

Dr.  Wilson.  I guess  I need  a definition  from  you  as  to  what  you 
mean  by  field.  There  are  roughly  800  people  in  the  regional  offices,  10 
regional  offices.  When  you  define  field  in  terms  of  the  various  stations 
we  need  to  get  that  figure  for  you. 

Senator  Magnuson.  Get  that  figure. 

Do  vou  know  how  manv  you  have  down  here  ? 

Dr.  Wilson.  Yes,  roughly  6,000  here. 

Senator  Magnuson.  They  are  all  down  here — delivering  health 
from  here  ? 

Dr.  Wilson.  Well,  yes. 

Mr.  Miller.  That  leaves  19,000  for  the  field,  Mr.  Chairman. 
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Dr.  Wilson.  We  are  trying  to  take  care  of  the  dollars  you  give  us 
in  a very  conscientious  way. 

Senator  !Magnuson.  By  keeping  them  here  ? 

Dr.  Wilson.  No  ; we  put  those  all  out  in  the  field. 

ADMINISTRATION  RESPONSIBILITY 

To  go  ahead  with  the  statement,  and  I say  parenthetically  that  part 
of  what  I am  saying  will  duplicate  Dr.  DuVal’s  statement.  From  page 
12  on  his  statement  dealt  on  the  responsibilities  of  our  agency. 

In  the  year  since  my  first  appearance  before  this  committee,  the 
American  health  care  delivery  system  has  been  the  subject  of  an 
intense  and  mounting  debate.  The  program  enunciated  by  President 
Nixon  in  his  special  message  to  the  Congress  on  February  18  is  de- 
signed to  enable  our  national  public-private  health  enterprise  to  build 
on  its  strengths  and  extend  its  benefits  equitably  to  all  those  in  need 
of  care.  It  is  our  intention,  in  the  Health  Services  and  Mental  Health 
Administration,  to  conduct  our  programs  efficiently  in  pursuit  of  this 
national  purpose. 

As  you  know,  Mr.  Chairman,  HSMHA  is  the  agency  within  HEW 
primarily  charged  with  helping  to  improve  the  organization  and  de- 
livery of  health  services.  Our  14  closely  related  programs — I told  you 
15  programs;  I guess  I am  off  by  one  because  one  is  in  the  process 
of  being  established — are,  therefore,  concerned  with  such  issuas  as  the 
accessibility  and  quality  of  care;  the  application  of  preventive  mea- 
sures; and  the  ways  in  which  manpower  and  facilities  are  utilized. 
In  all  our  activities  we  seek  to  complement  and  support  those  of  the 
remainder  of  the  national  health  partnership,  including  both  the  pri- 
vate sector  and  the  regional.  State,  and  local  governmental  bodies 
involved. 

We  also  seek  to  work  together  toward  a common  mission,  so  that 
health  services  in  the  community  will  be  effectively  coordinated  for 
the  benefit  of  the  patient. 


BUDGET  REQUESTS 

The  total  HSMHA  request  for  budget  authority  for  fiscal  year  1972 
before  this  committee,  Mr.  Chairman,  is  approximately  $1.6  billion. 
This  represents  an  increase  of  about  $88.5  million  over  the  comparable 
figure  for  fiscal  year  1971.  This  request  includes  $67  million  to  im- 
plement the  President’s  drug  abuse  program. 

MENTAL  HEALTH 

During  the  25  years  since  the  National  Institute  of  Mental  Health 
was  established,  remarkable  advances  have  occurred : in  reducing  the 
number  of  patients  in  the  Nation’s  mental  hospitals;  in  providing  our 
citizens  with  access  to  preventive,  curative,  and  rehabilitative  mental 
health  services  in  community  centers  close  to  their  homes ; in  training 
mental  health  professionals ; and  in  advancing  knowledge  of  improved 
treatments  for  the  mentally  ill. 
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Community  Mental  Health  Centers 

In  our  current  programs,  improving  the  mental  health  of  children  is 
among  our  highest  priorities.  In  1970  more  than  52,000  children  under 
18  were  treated  in  the  245  community  mental  health  centers  that  were 
in  full  operation  in  1970. 

Senator  Magnuson.  We  have  245  now  operating  ? 

Dr.  Wilson.  We  had  245  in  1970. 

Senator  Magnuson.  How  many  are  planned  for  next  year? 

Dr.  Wilson.  The  total  figure  is  452,  of  which  345  would  be  opera- 
tional at  the  end  of  this  coming  year. 

Senator  Magnuson.  Will  they  all  be  active  by  the  end  of  the  year? 

Dr.  Brown.  We  expect  about  345  to  be  operational. 

Senator  Magnuson.  So  you  are  expecting  about  a hundred  more,  is 
that  correct,  to  become  o|)erational  ? 

Dr.  Wilson.  There  will  be  roughly  a hundred  additional  centers 
that  will  become  operative  in  the  course  of  this  year. 

Matching  Grants 

Senator  Magnuson.  How  much  of  a direct  grant  do  you  give  to  these 
centers  ? Do  you  give  a direct  grant  ? Is  there  matching  or  is  there  a 
contribution  from  local  government,  private  sector,  or  combination, 
which  is  it  ? 

Dr.  Brown.  They  are  all  matching  grants,  with  the  non-Federal 
funds  coming  from  State,  local,  and  private  resources. 

Senator  Magnuson.  There  is  a lot  of  private  sector  involved  in  one 
of  these  centers,  is  that  not  right  ? 

Dr.  Brown.  That  is  correct. 

Senator  Magnuson.  Time,  and  things  of  that  kind,  donations. 

Research  Grants 

Now,  you  have  in  grants  $92  million ; is  that  correct,  mental  health 
grants,  $92  million  ? 

Dr.  Wilson.  That  is  research  grants. 

Senator  Magnuson.  Where  are  the  staffing  grants  ? 

Community  Staffing  Grants 

Dr.  Wilson.  Community  staffing  grants  are  roughly  $90  million 
this  year,  estimated  to  be  $105  million  for  1972. 

Senator  Magnuson.  Yes;  $105,100,000. 

Do  you  have  a breakdown  of  what  we  have  given  to  these  different 
places? 

Dr.  Brown.  Yes;  we  will  be  glad  to  provide  an  exact  breakdown 
of  where  they  have  gone,  which  States. 

Senator  Magnuson.  And  where  they  are  located. 

Dr.  Brown.  Where  they  are  located. 

Senator  Magnuson.  I would  suspect  some  get  larger  grants  than 
others  because  of  the  size  of  the  operation  or  the  lack  of  size. 

Dr.  Brown.  That  is  right. 

(The  information  was  submitted  and  was  placed  in  the  committee 
files.) 
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Matching  on  Declining  Basis  Staff  Salaries 

Senator  Magnuson.  Then  you  have  staffing 

Dr.  Wilson.  That  is  $105  million. 

Senator  Magnijson.  How  does  that  work  ? I think  we  asked  this  last 
year.  We  would  pay  a half  of  a salary  or  give  them  full-time  salaries 
or  what  ? 

Dr.  Brown.  We  match  on  a declining  basis  the  staff  salary  of  pro- 
fessional and  technical  personnel.  In  the  first  year  this  might  be  75 
percent  of  the  staff  costs,  going  down  to  a minimum  of  30  percent  for 
centers  serving  a nonpoverty  area.  Centers  serving  poverty  areas  re- 
ceive Federal  funding  at  higher  rates  ranging  from  90  percent  in  the 
first  year  to  70  percent  in  the  eighth  year  of  support. 

Senator  Magnuson.  That  would  be  for  people  who  actually  give 
direct  services  in  these  centers. 

Dr.  Brown.  Who  actually  work  in  the  clinical  operation. 

OoNSTEUCTiON : Hill-Bubton  Loan  and  Grant  Program 

Senator  Magnuson.  The  budget  did  not  have  any  money  for  any 
construction. 

Dr.  Brown.  That  is  correct,  Senator. 

Senator  Magnuson,  If  the  center  wants  to  enlarge  or  remodel  they 
have  to  raise  the  money  themselves  ? 

Dr.  Wilson.  They  need  to  take  the  initiative  as  they  did  with  this. 
There  is  coverage  for  some  of  these  through  the  Hill-Burton  loan  and 
grant  program. 

Senator  Magnuson.  If  you  would  put  that  in  the  record,  that  would 
be  very  slim  because  the  budget  has  always  taken  a dim  view  of  funds 
under  the  Hill-Burton  Act,  not  recommending  funds,  and  not  re- 
leasing those  appropriated. 

Dr.  Wilson.  Yes,  I understand. 

Senator  Magnuson.  As  a matter  of  fact,  they  would  like  to  see  it 
slowly  disappear. 

Dr.  Wilson.  They  have  upped  the  amount  of  money  we  have  by  the 
subsidized  loan  program.  We  now  have  a capacity  to  provide  about  a 
half  billion  dollars  in  loans. 

Senator  Magnuson.  They  have  zero  in  hospitals  and  public  health. 
They  have  zero  in  long-term  facilities. 

Anyway,  you  scroimge  a little  out  of  that  for  your  purpose,  or  th^ 
do,  the  centers. 

Dr.  Brown.  Yes. 

Center  Personnel 

Senator  Magnuson.  How  many  does  the  $105  million  employ. 
Federal- wise  ? 

Dr.  Brown.  I don’t  have  those  exact  figures. 

Senator  Magnuson.  Will  you  put  them  in  the  record  ? 

Dr.  Brown.  Yes. 

Senator  Magnuson.  How  many  does  the  Federal  taxpayer  pay  for  ? 

If  you  pay  half  a salary 

Dr.  Brown.  We  count  it  half  a person. 
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Senator  Magnuson.  You  get  two  people,  that  is  one.  You  can  figure 
that  out,  can’t  you  ? 

Dr.  Brown.  Yes,  sir. 

Senator  Magnuson.  See  how  many  people  we  have. 


employees  in  community  mental  health  centers 

The  $105,100,000  requested  by  the  administration  in  fiscal  year  1972 
for  staffing  grants  to  community  mental  health  centers  will  generate 
the  equivalent  of  32,603  full-time  positions.  Staffing  grants,  however, 
provide  partial  support  for  salaries  of  professional  and  technical  per- 
sonnel only.  Therefore,  it  is  estimated  that  the  $105,100,000  will  be  used 
to  support  salaries  equivalent  to  10,867  full-time  positions. 

PSYCHIATRIC  RESIDENCY  TRAINING 

Senator  Magnuson.  Now,  we  have  had  a great  deal  of  testimony  and 
hundreds  of  letters  about  the  proposed  budget  reduction  for  psychi- 
atric residency  support — a cut  of  $6.7  million.  We  will,  of  course,  take 
a very  close  look  at  this  proposed  reduction  with  a view  toward  restor- 
ation, based  on  the  testimony  that  we  have  heard.  The  position  of  the 
Department  is  already  in  the  record  and  there  is  no  real  need  for  us 
to  go  over  it  all  again. 


LETTER  OF  HON.  ALLEN  ELLENDER,  U.S.  SENATOR  FROM  LOUISIANA 


As  I said,  we  have  received  a large  amount  of  mail  about  this 
psychiatric  residency  training  program  and,  at  this  time,  we  will  put 
in  the  record  a letter  directed  to  the  subcommittee  by  the  Chairman 
of  the  Appropriataions  Committee,  Senator  Ellender.  Enclosed  with 
his  letter  is  a copy  of  a letter  he  received  from  Dr.  Karr  Shannon  of 
the  State  of  Louisiana. 

(The  letters  follow :) 

U.S.  Senate, 

Committee  on  Appropriations, 

Washington,  D.C.,  April  1, 1971. 


Hon.  Warren  G.  Magnuson, 

Chairman,  Subcommittee  on  the  Departments  of  Labor-Health,  Education,  and 
Welfare,  Appropriations  Committee,  U.S.  Senate,  Washington,  D.C. 


Dear  Senator:  I would  like  to  call  to  your  attention  the  attached  copy  of 
letter  of  March  22  from  Dr.  Karr  Shannon,  Jr.,  Head  of  the  Department  of 
Psychiatry,  Confederate  Memorial  Medical  Center,  Shreveport,  Louisiana. 

Dr.  Shannon  sets  forth  the  very  serious  effect  on  psychiati^  residency  training 
of  the  proposed  cut  in  fiscal  year  1972  funds  for  psydhiatric  residency  support 
through  the  National  Institute  of  Mental  Health.  I will  appreciate  the  Commit- 
tee’s consideration  of  the  results  of  this  proposed  reduction,  and  your  having 
Dr.  Shannon’s  letter  made  a part  of  th.e  record  of  the  hearings;. 

Thanking  you  for  this  courtesy  and,  with  kindest  regards,  I am 
Sincerely  yours, 

Allen  J.  Ellender, 

U.S.  Senator. 
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Confederate  Memorial  Medical  Center, 

Department  of  Psychiatry, 
Shreveport,  La.,  March  22,  1971. 

Senator  Allen  J.  Ellender, 

U.S.  Senate, 

Washington,  D.C. 


Dear  Senator  Ellender: You  are  probably  already  aware  of  tbe  budgetary 
decision  made  by  tbe  present  Administration  which  would  imperil  psychiatric 
residency  training,  said  decision  calling  for  a $6.7  million  cut  in  Fiscal  Year 
1972  for  psychiatric  residency  support  funds  through  N.I.M.H.  You  may  not, 
however,  be  aware  of  the  catastrophic  effect  this  decision  will  have  on  our  own 
residency  training  program  in  psychiatry  here  at  Confederate.  It  will  in  effect 
obliterate  our  training  program  completely. 

I am  enclosing  a copy  of  a letter  written  last  week  to  Dr.  Bernard  Bandler, 
Acting  Chief,  Psychiatry  Training  Branch,  National  Institute  of  Mental  Health. 
This  letter  describes  our  own  plight  in  detail.  I shall  appreciate  your  taking  the 
time  to  read  that  letter.  It  will  point  up  for  you  the  great  need  we  have  for  a 
continuance  of  our  NIMH  support,  at  least  on  an  “as  is”  basis. 

To  review  for  you  our  own  history,  we  have  received  support  for  training  of 
psychiatrists  since  1967  (we  began  our  own  training  program  in  1966).  The  first 
two  years  of  support,  1967-68  and  1968-69,  we  were  allowed  FIVE  NIMH 
stipends  to  train  former  general  practitioners.  These  stipends  amounted  to 
$12,000  per  year.  The  third  year,  1969-70,  we  were  cut  to  FOUR  stipends,  and 
for  the  current  year,  1970-71,  we  were  cut  to  THREE  stipends.  We  have  now 
received  notification  from  Dr.  Bandler  that  for  1971-72,  we  shall  have  only  ONE 
stipend — and  that  for  the  man  who  is  already  in  training.  That  precludes  our 
offering  a stipend  to  any  new  resident,  thus  stopping  our  efforts  at  recruiting 
new  resident-psychiatrists. 

That  sums  up  our  problem  locally,  which,  of  course,  is  the  prime  interest  of 
our  own  center,  and  for  you,  since  we  are  the  only  training  center  outside 
of  New  Orleans  in  the  entire  State  of  Louisiana.  To  speak  on  a larger  scale, 
however,  i.e.,  nationally,  to  cut  off  funds  for  the  training  of  psychiatrists  at 
this  time  would  inexorably  place  our  citizens  in  a tragic  predicament  within  a 
very  short  time. 

It  is  in  the  public  interest  that  these  efforts  by  the  present  Administration 
be  amended,  and  that  the  proposed  $6.7  million  cut  in  the  budget  for  training  of 
psychiatrists  be  restored,  and  in  fact  increased  beyond  the  amount  of  the 
budget  for  the  current  Fiscal  Year.  We  in  this  area  shall  greatly  appreciate 
any  assistance  you  can  give  in  correcting  this  matter  before  it  occurs. 

Sincerely  yours. 


Karr  Shannon,  Jr.,  M.D., 

Head,  Department  of  Psychiatry  and 
Director,  Residency  Training  in  Psychiatry. 


Personnel  Inadequacy 


Senator  Magnuson.  I want  to  ask  one  general  question  about  men- 
tal health  centers.  We  have  had  reams  of  testimony  before  the  Sena- 
tor from  Delaware  and  the  rest  of  us  about  understaffing  in  the 
centers.  They  do  not  seem  to  have  enough  people.  Is  that  your  gen- 
eral impression  ? 

Dr.  Brown.  The  demand  for  services  is  greater  than  the  capacity. 

Senator  Magnuson.  I am  not  critical  of  this  amount.  I am  just 
saying  it  does  not  seem  to  provide,  they  suggest,  enough  people.  The 
real  problem  in  mental  health  centers,  community  health  centers,  is  the 
lack  of  staffing.  They  are  very  short. 

Do  you  agree  with  that  ? 
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Dr.  Brown.  There  are  more  people  demanding  and  needing  serv- 
ices than  we  can  help  with  the  present  staff  we  have. 

Senator  Magnuson.  That  would  be  a shortage,  would  it  not? 

Dr.  Wilson.  This  would  need  to  be  placed  in  the  backdrop,  of 
course,  of  the  tremendous  national  need  for  mental  health  care  gen- 
erally and  the  great  step  forward  which  community  mental  health 
centers  provided  in  comparison  to  what  we  had  available  previously 
through  State  and  local  systems.  They  have  given  us  a tremendous 
increase.  There  is  still  a tremendous  unmet  need. 

Senator  Magnuson.  That  would  not  necessarily  mean  that  the  Fed- 
eral Government  would  have  to  provide  that  wholly  or  it  would  not 
necessarily  mean  that  if  you  add  it  to  this  amount  that  you  would 
reach  that  objective.  It  may  be  making  the  community  aware  of  it, 
a lot  more  volunteer  work  and  things  of  that  kind. 

Dr.  Wilson.  That  is  correct. 


LETTER  OF  HON.  FRANK  MOSS,  U.S.  SENATOR  FROM  UTAH 


Senator  Magnuson.  All  right.  Before  proceeding,  I shall  place  in 
the  record  a letter  from  Senator  Moss,  which  I just  received,  regard- 
ing Community  Mental  Health  Centers. 

(The  letter  follows :) 

U.S.  Senate, 

Washington,  D.C.,  July  16,  Id'll. 


Hon.  Warren  G.  Magnuson, 

Chairman,  HEW  Appropriations  Suhcommittee, 

Senate  Appropriations  Committee, 

Washington,  D.C. 

Dear  Chairman  Magnuson:  I am  writing  to  request  your  assistance  in  ob- 
taining adequate  funding  for  Community  Mental  Health  Centers  for  the  coming 


fiscal  year. 

I am  gratified  that  the  Administration  has  requested  increases  over  the  fiscal 
1971  budget  for  new  staffing  grants  for  Community  Mental  Health  Centers.  The 
appropriation  for  fiscal  1971  was  $90  million,  and  the  Administration  request 
for  fiscal  1972  in  this  respect  is  for  $105.1  million.  I trust  the  committee  will 
grant  this — it  is  low  at  best. 

I am  concerned,  however,  that  no  funds  whatsoever  have  been  requested  for 
fiscal'  1972  for  consultation  services,  children’s  or  development  grants,  or  for 
the  construction  of  facilities.  Certainly  we  should  at  least  launch  these  pro- 
grams this  year. 

Fund  requests  for  narcotic  addiction  and  alcoholism  programs  are  very  low, 
in  view  of  the  size  of  the  programs,  as  are  the  requests  for  drug  users  rehabilita- 
tion programs.  I hope  the  subcommittee  will  recommend  increases  in  all  of 
these  categories. 

I am  sure  you  are  familiar  with  the  assessment  of  the  National  Council  of 
Community  Mental  Health  Centers  as  to  the  level  of  funding  which  is  needed  to 
make  the  Mental  Health  Centers  programs  effective.  It  is  considerably  above 
the  amount  of  the  budget  requests  in  all  aspects.  I realize  that  in  this  tight 
budget  year,  these  levels  are  unrealistic,  but  if  we  expect  the  Community  Mental 
Health  Centers  to  do  the  job  they  were  established  to  do,  we  must  begin  to 
finance  them  adequately. 

I will  appreciate  the  subcommittee’s  careful  consideration  of  the  CMHC  pro- 
gram and  its  budget  needs. 

Sincerely, 


Frank  E.  Moss, 

TJ.S.  Senator. 


NATIONAL  INSTITUTE  ON  ALCOHOL  ABUSE  AND  ALCOHOLISM 

Dr.  Wilson.  Still  with  the  National  Institute  of  Mental  Health 
activities — although  we  now  have  a National  Institute  on  Alcoholism, 


3565 


alcoholism  afflicts  over  9 million  Americans.  Its  cost  includes  85,000 
deaths  and  $15  billion  annually.  This  year  we  have  established  within 
a National  Institute  on  Alcohol  Abuse  and  Alcoholism,  named 
its  director  and  appointed  its  advisory  council,  in  response  to  our  new 
legislative  mandate  which  accents  both  research  and  clinical  efforts. 
Our  budget  request  reflects  added  emphasis  in  these  fields.  Its  director 
is  Dr.  Morris  Chafetz,  who  is  in  the  room. 

Senator  Magnuson.  We  have  linked  together  here  the  drug  and  al- 
cohol programs  in  our  budget. 

Dr.  Wilson.  These  are  two  separate  programs. 

Senator  Magnuson.  You  have  a head  now  to  coordinate  all  the  drug 
programs  in  Dr.  J affe,  is  that  correct  ? 

Dr.  Wilson.  Dr.  Jaffe  is  providing  Government- wide  coordination 
of  the  drug  programs  for  research,  training,  treatment,  and  rehabilita- 
tion. 

Senator  Magnuson.  Do  you  have  a similar  thing  for  the  alcoholism 
programs  ? 

Dr.  Wilson.  Yes.  Not  Government- wide. 

Senator  Magnuson.  Department- wide  we  do  ? 

Dr.  Wilson.  Department- wide  we  do  in  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism. 

Senator  Boggs.  Dr^  Jaffe’s  activities  do  not  include  alcohol  ? 

Dr.  Wilson.  No. 

Senator  Magnuson.  This  man — what  is  his  name — Dr.  Chafetz,  does 
he  try  to  coordinate  those  programs  ? 

Dr.  Chafetz.  Yes,  sir,  our  legislative  mandate  allows  us  to  coordi- 
nate department- wide  and  nationally  the  alcoholism  endeavors  of  the 
country. 

Senator  Magnuson.  That  could  run  to  teaching  and  education  ? 

Dr.  Chafetz.  Yes,  sir. 

Senator  Magnuson.  It  could  run  the  gauntlet  of  the  whole  depart- 
ment because  you  have  many  things  in  different  places. 

Now,  give  us  an  example.  How  much  do  you  have  in  here  for  al- 
coholism now,  or  you  are  recommending  ? 

Dr.  Wilson.  $34  million. 

Alcohol  Progeams 

Senator  Magnuson.  Give  us  an  example  of  what  you  are  doing. 

Dr.  Chafetz.  Senator,  we  have  a number  of  areas  in  which  we  are 
working.  For  example,  we  are  supporting  a number  of  innovative  re- 
search programs  to  learn  some  of  the  causes  of  alcoholism.  We  are 
operating  at  four  levels.  First,  we  support  high  quality  research  into 
some  of  the  basic  causes  of  alcoholism  and  survey  the  needs  for  deliver- 
ing services  for  this  long-neglected  health  problem.  We  are  also 
involved- 

Research  in  Alcoholism 

Senator  Magnuson.  Let  us  stop  a moment  on  research.  Just  how  do 
you  do  that?  Do  you  contract  out  to  institutions,  medical  schools,  or 
other  places  for  this  research  ? 

Dr.  Chafetz.  Yes,  sir.  We  use  both  the  grant  and  contract  mecha- 
nism. 

Senator  Magnuson.  You  don’t  do  any  in-house  research  ? 


3566 


Dr.  Chafetz.  Yes,  sir,  we  do. 

Senator  Magnuson.  How  much  do  you  do  ? 

Dr.  Chafetz.  We  spend  about  $300,000  a year  for  our  intramural 
research  program  at  St.  Elizabeths  Hospital  in  a number  of  basic 
and  clinical  research  activities. 

Senator  Magnuson.  For  alcoholism  ? 

Dr,  Chafetz.  Yes,  sir. 

Senator  Magnuson.  Is  that  all  you  do  in  the  department,  research- 
wise  ? 

Dr.  Chafetz.  In-house. 

Senator  Magnuson.  In-house  ? 

Dr.  Chafetz.  Yes,  sir. 

Senator  Magnuson.  The  rest  is  all  contracted  out  ? 

Dr.  Chafetz.  Yes,  sir ; by  grants  to  universities  and  other  nonprofit 
organizations,  and  through  our  contracts  program. 

Physiological  Mechanisms  Affecting  Addiction  to  Alcohol 

.Senator  Magnuson.  Who  conducts  research  on  the  causes  ? What  have 
they  come  up  with  ? 

Dr.  Chafetz,  One  interesting  finding  that  we  are  pursuing  resulted 
from  a study  showing  that  there  are  cross-mechanisms,  physiological 
mechanisms  that  affect  addiction  to  alcohol  as  they  do  to  other  sub- 
stances. This  may  give  us  some  breakthroughs  in  terms  of  more  effec- 
tive treatment  programs.  There  are  others,  I don’t  know  how 
extensive 

Senator  Boggs.  Personality  cross-mechanisms  ? 

Dr.  Chait:tz.  No;  these  are  physiological  ones.  I am  concerned  that 
I not  give  you  a lecture  on  the  whole  field  of  alcoholism. 

Relation  of  Findings  to  Peogram  Development 

Senator  Magnuson.  I think  all  of  us,  even  a layman,  know  some  of 
the  basic  causes  for  alcoholism.  Tension,  for  example.  Supposing  you 
have  a big  research  grant  and  they  find  out  this  is  one  thing  that  starts 
it.  What  are  you  going  to  do  about  it  ? 

Dr.  Chafetz.  I think  that  is  a fascinating  question.  I think  that  the 
meaningfulness  of  our  program  will  be  how  we  match  what  we  learn 
in  the  laboratories  and  in  the  clinical  setting  with  our  programmatic 
developments. 

Training,  Treatment,  and  Prevention 

During  the  past  20  years  that  I have  spent  in  the  field  we  have  devel- 
oped many  more  answers  than  we  have  ever  had.  We  are  now  con- 
cerned with  getting  these  findings  disseminated  to  those  providing 
treatment  services.  We  think  we  can  do  an  awful  lot  for  alcoholic 
people. 

Senator  Magnuson.  Would  it  be  the  prevention  of  alcoholism  or 
treatment  ? There  are  all  kinds  of  treatments. 

Dr.  Chafetz.  Yes.  The  history  of  medicine  shows  that  just  treating 
people  who  are  already  sick  does  not  advance  you  very  far.  Unless  you 
commit  yourself  to  developing  prevention  programs,  we  don’t  get  very 
far  ahead.  We  are  strongly  committed  in  that  direction,  also. 

Senator  Magnuson,  And  mainly  the  money  that  you  use  will  be 
grants  ? , 
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Dr.  Chafetz.  Yes,  sir. 

Senator  Bogos.  Research  ? 

Dr.  Chafetz.  Not  only  research  but  training,  treatment,  and  pre- 
vention programs.  Those  are  our  four  priority  areas. 

NIMH  ALCOHOL  'TREARTIVIENT  PROGPtAMS 

Dr.  Wilson.  Actually,  over  $8  million  was  used  to  support  38  com- 
munity treatment  facilities  in  fiscal  year  1971. 

Senator  Magnuson.  I was  going  to  ask  about  that.  For  instance,  one 
project  that  I know  best,  out  in  our  county  the  sheriff  started  and  got 
enough  money  from  the  county  commissioners  to  buy  a farm.  Instead 
of  keeping  these  people — ^these  are  confirmed  alcoholics — in  the  drunk 
tank,  they  would  go  out  to  the  farm  and  they  have  a series  of  treat- 
ments that  go  on.  I don’t  know  whether  they  have  asked  for  a grant 
or  not,  but  would  that  type  of  thing  be  eligible  ? 

Dr.  Wilson.  Yes,  sir;  they  would. 

Senator  Magnuson.  To  help  them  along  ? 

Dr.  Wilson.  Yes,  sir;  we  are  anxious  to  test  out  and  deal  with  any 
kind  of  innovative  approach. 

Senator  Magnuson.  That  sort  of  thing  ? 

Dr.  Wilson.  Yes,  sir. 

Senator  Magnuson.  Of  course,  there  are  the  private  institutions  that 
cost  a lot  of  money  to  go  to.  We  have  one  in  our  town  called  Shadel. 
It  seems  to  be  very  successful. 

In  fact,  I have  had  some  friends  there. 

Dr.  Wilson.  I think  we  all  have.  Senator. 

Senator  Magnusoin  . It  seems  to  be  very  successful.  But  that  is  so 
costly  that  you  can’t  get  at  the  massive  problem  that  you  are  talking 
about. 

Dr.  Wilson.  I think  the  reason  it  has  been  so  costly  is  that  people 
have  not  been  sufficiently  interested  in  the  field.  There  are  a lot  of  peo- 
ple doing  excellent  work.  It  is  our  responsibility  to  coordinate  and 
implement  and  supplement  the  work  which  has  been  going  on  rather 
than  to  create  a whole  new  network  of  services. 

Second  Supplemental:  Funding  Deletion  in  Conference 

Senator  Magnuson.  Now,  in  the  second  supplemental,  the  Senate 
put  in  $20  million  to  fund  the  Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention  and  Treatment  Act.  That  is  administered  in 
your  agency  ? 

Dr.  Wilson.  Yes,  sir. 


Program  Budget  Request 

Senator  Magnuson.  Now,  we  have  received  a $7  million  budget 
amendment  for  alcoholism  programs  but  you  have  made  no  request 
to  fund  the  new  act.  Now,  why  have  you  chosen  to  make  no  commit- 
ment on  this  new  authority  ? Does  anybody  know  ? 

Dr.  Brown.  In  1971,  we  had  $14  million  for  our  total  alcohol  pro- 
gram. In  the  original  request  for  1972  we  had  $27  million  and  the 
budget  amendment  proposed  by  the  President  provided  $7  million  ad- 
ditional. That  is  a 150-percent  increase  over  the  1971  base.  We  plan  to 
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use  this  money  to  carefully  think  through  how  to  effectively  launch 
a national  program.  That  is  the  basic  reason  more  was  not  requested. 

Dr.  Wilson.  Actually,  with  the.$20  million  increase,  there  are  prob- 
lems, Senator,  in  mounting  a program  this  rapidly  and  providing  the 
kind  of  personnel 

Senator  Magnuson.  What  is  the  total  you  are  asking  for? 

Dr.  Wilson.  $34  million. 

Sena.tor  Magnuson.  $34  million  is  the  total,  is  that  right? 

Dr.  Brown.  Yes,  sir. 

Partial  Funding  of  Treatment  and  Rehabilitation  Act 

Senator  Magnuson.  Would  that  be  used  to  fund  the  new  act? 

Dr.  Brown.  There  are  some  specific  provisions  in  the  new  act  that 
will  not  be  funded. 

' Senator  Magnuson.  Why  would  they  not  be  funded  ? 

Wliy  would  you  not  ask  for  funding  ? 

Dr.  Wilson.  Part  of  the  new  act  will  be  funded  under  this.  There 
are  portions  of  the  new  act  which  we  think  we  are  not  ready  to  launch 
at  the  moment  in  this  rapidly  growing  program,  and  I think  the  one 
which  has  been  most  under  discussion  has  been  the  formula  grant  por- 
tion of  the  new  act.  We  do  not  think  we  are  at  the  place  where  we 
are  ready  to  implement  the  formula  grants.  We  are  able  to  do  all  of 
the  other  things  under  the  authorities  that  we  have. 

Senator  Magnuson.  You  have  present  authority  to  do  many  things. 

Dr.  Wilson.  Right. 

Establishment  of  Alcohol  Institute  and  Advisory  Council 

Senator  Magnuson.  The  new  act  gave  voR  some  additional  direc- 
tives. 

Dr.  Wilson.  Right.  We  responded  by  establishing  the  Alcohol  In- 
stitute and  its  advisory  council  and  appointed  the  director,  all  of  which 
are  under  the  new  act. 

Nonfunding  of  Alcohol  Formula  Grants 

Senator  Magnuson.  We  are  going  to  be  asked  and  I would  like  to 
put  in  the  record  the  part  of  the  new  act  that  you  don’t  anticipate 
funding  for  fiscal  1972. 

Dr.  Wilson.  Just  the  formula  grant  portion. 

Senator  Magnuson.  The  formula  grant  portion  ? 

Dr.  Wilson.  That  is  right. 

Senator  Magnuson.  I am  not  too  familiar  with  the  formula  grant 
portion. 

Dr.  Wilson.  It  would  operate,  and  Dr.  Brown  gave  you  a little 
more  detail  on  it,  it  would  operate  as  our  other  formula  grant  pro- 
grams do.  There  would  be  a specific  amount  of  money  allotted  to  each 
State  for  this  particular  purpose.  We  found  that  a difficult  provision 
with  which  to  work  for  two  reasons,  one  of  which  is  the  rate  of  growth 
of  the  program  itself,  the  other  because  we  have  been  trying  to  avoid 
categorically  earmarking  money  which  goes  into  the  States  in  order 
to  allow  the  State  to  have  the  maximum  latitude  for  decisionmaking. 
In  principle  we  have  been  against  additional  categorical  formula 
grants  going  into  States. 
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Senator  Magnuson.  What  if  the  act  told  you  to  do  differently? 
Dr.  Wilson.  If  we  are  funded,  we  will  do  as  we  are  told. 
Senator  Magnuson.  The  act  tells  you  to  do  this? 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  You  can’t  ignore  it. 

Dr.  Wilson.  We  don’t  have  money  to  distribute  under  the  act. 
Senator  Magnuson.  What  if  you  had  money? 

Dr.  Wilson.  We  would  do  what  is  legal. 

Senator  Magnuson.  What  the  act  says? 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  Not  your  interpretation  of  it? 

Dr.  Wilson.  No. 

Senator  Magnuson.  I say  this  off  the  record 

(Discussion  off  the  record.) 


LETTERS  OF  HON.  HAROLD  E.  HUGHES,  U.S.  SENATOR  FROM  IOWA 


Senator  Magnuson.  On  the  record.  I shall  place  in  the  record  at 
this  point  letters  from  Senator  Hughes  and  a letter  from  Senator  Moss 
about  funding  the  new  Alcoholism  Act.  Senator  Hughes,  as  you  know, 
is  the  author  of  the  legislation  and  has  a very  deep  interest  in  it. 
(The  letters  follow:) 

U.S.  Senate, 

Committee  on  Labor  and  Welfare, 

Washington,  D.C. 

Hon.  Waeren  G.  Magnuson, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  and  Re- 
lated Agencies,  Committee  on  Appropriations,  U.S.  Senate,  Washington, 

D.C. 


Dear  Mr.  Chairman  : I am  writing  to  assure  you  of  my  continuing  interest  in 
the  funding  of  Public  Law  91-616,  the  Cmprehensive  Alcohol  Abuse  and  Alco- 
holism Prevention,  Treatment,  and  Rehabilitation  Act  of  1970.  As  you  know,  it 
was  not  possible  to  retain  funding  for  this  legislation  in  the  supplementals  bills 
which  have  been  enacted  since  the  legislation  was  passed  by  the  Congress  late  last 
year.  I continue  to  be  hopeful,  however,  that  it  will  be  possible  to  appropriate 
funds  at  the  full  level  of  authorization  for  fiscal  1972. 

The  case  for  full  funding  of  the  alcohol  legislation  has  become  even  stronger 
since  my  last  letter  to  you  on  this  subject  on  March  25.  I have  enclosed  a copy  of 
that  correspondence  for  your  convenient  reference.  The  Institute  and  Advisory 
Council  referred  to  in  the  letter  have  now  finally  been  established,  but  the 
financial  need  discussed  in  the  letter  has  become  even  clearer.  As  the  letter 
points  out,  the  Administration  is  requesting  only  $6  million  in  new  money  in  the 
alcoholism  area,  none  of  that  for  Public  Law  91-616.  Two  million  of  the  six 
million  dollars  will  be  used  to  pick  up  programs  which  OEO  is  discontinuing. 
Last  March  NIMH  officials  testified  before  our  Subcommittee  that  they  expect 
to  haxe  over  six  million  dollars  in  approvable  but  unfunded  applications  for 
community  assistance  programs  alone  by  the  end  of  fiscal  1971 ! So  the  so-called 
“new  money” — what  there  was  of  it — will  be  more  than  gone  before  fiscal  ’79 
even  begins,  if  only  the  Administration’s  budget  figures  are  approved. 

On  March  31,  Dr.  Vernon  Wilson,  Administrator  of  the  Health  Services  and 
Mental  Health  Administration,  in  a letter  to  me,  estimated  that  a billion  dollars 
is  needed  over  a 5-year  period  if  we  are  to  effectively  counteract  the  alcoholism 
problem  in  this  country.  Obviously,  we  haven’t  begun  to  move  toward  that  goal. 
I am  hopeful,  however,  that  you  will  be  able  to  help  us  move  in  that  direction 
by  recommending  full  funding  for  this  legislation  and  subsequently  retaining 
that  funding  in  conference. 

Thank  you  for  your  consideration. 

Sincerely, 


Harold  E.  Hughes, 

Chairman,  Subcommittee  on  Alcoholism  and  Narcotics. 
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U.S.  Senate, 

Committee  on  Labor  and  Public  Welfare, 

Washington,  D.G.,  March  25, 1971. 

Hon.  Warren  G.  Magnuson, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  and  Related 
Agencies,  Committee  on  Appropriations,  U.S.  Senate,  Washington,  D.C, 

Dear  Mr.  Chairman  : In  December  of  last  year,  the  Congress  enacted  the  most 
progressive  and  far-reaching  legislation  in  our  history  to  control  and  prevent 
alcoholism  in  the  United  States. 

As  you  know,  alcohol  is  the  most  widely  abused  dangerous  drug  in  our  society. 
In  hearings  of  the  Senate  Subcommittee  on  Alcoholism  and  Narcotics,  the  nation’s 
ranking  health  officer  stated  that  alcoholism  and  alcohol  abuse  constitute  our 
nation’s  “number  one  health  problem.” 

In  both  the  private  sector  and  government,  it  is  unquestionably  our  costliest 
illness,  as  well  as  ranking  close  behind  heart  disease  and  cancer  as  a killing 
ailment.  And  it  is  rapidly  growing  in  our  land  despite  the  fact  that  there  is  now 
abundant  scientific  proof  that  it  is  treatable  and  controllable. 

The  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment,  and 
Rehabilitation  Act  of  1970,  passed  without  a dissenting  vote  by  the  Congress,  was 
signed  into  law  by  President  Nixon  on  December  31,  1970. 

The  new  law  was  the  culmination  of  the  bipartisan  federal  legislative  process 
working  at  its  optimum  level  in  the  public  interest.  The  law  was  widely  hailed 
by  the  leading  medical  and  health  associations  of  the  nation  as  the  first  compre- 
hensive federal  legislation  in  our  history  that  would  deal  with  our  epidemic 
alcoholism  on  a realistic  dimension. 

Unfortunately,  for  reasons  that  are  not  yet  entirely  clear,  major  provisions  of 
this  new  law  are  not  being  implemented. 

The  law  requires  the  establishment  of  a National  Institute  and  an  independent 
National  Advisory  Council. 

Our  Subcommittee  has  been  informed  by  NIMH,  OEO  and  0MB  personnel 
that  there  is  no  intention  on  the  part  of  the  Administration  to  request  supple- 
mental appropriations  for  1971  or  even  expanded  budget  for  1972  to  implement 
this  new  law  which  had  been  expedited  to  final  passage  so  valiantly  in  the  last 
session  because  of  the  extreme  urgency  of  the  national  problem  it  was  designed  to 
meet. 

To  make  matters  worse,  the  Administration  is  presently  proposing  that  the 
alcoholism  program  in  OEO,  for  which  the  Congress  required  mandatory  fund- 
ing of  $10  million  in  1970  and  $15  million  in  1971,  be  cut  back  from  the  $12.8  mil- 
lion actually  funded  by  the  Administration  in  1971  to  $2  million  in  1972. 

The  Administration  is  proposing  to  add  some  additional  funding  to  the  Old 
Community  Mental  Health  Centers  program  in  1972.  In  fact,  health  officials  tes- 
tified at  our  hearings  that  current  budget  plans  call  for  a 150  percent  increase 
in  the  fiscal  1972  NIMH  budget. 

But  if  you  look  at  the  whole  picture  of  earlier  established  and  new  alcoholism 
programs  called  for  by  existing  law,  you  will  quickly  see  that  the  promise  of  any 
such  increase  is  illusory. 

In  fiscal  1971,  NIMH  will  be  committing  $17.4  million  and  OEO  will  be  com- 
mitting $12.8  million  to  the  alcoholism  prevention  and  treatment  area — ^a  total 
of  $30.2  million  commitment. 

In  fiscal  1972,  NIMH  will  be  committing  $34.6  million  and  OEO  will  be  com- 
mitting $2.0  million  to  the  alcoholism  prevention  and  treatment  area — a total  of 
$36.6  million. 

In  short,  the  Administration  is  proposing  a $6  million  increase  in  earlier 
established  alcoholism  programs.  But  it  is  proposing  nothing  to  fund  the  vital  pro- 
grams authorized  by  the  new  law — $70  million  in  1971  and  $100  million  in  1972. 

If  not  corrected,  this  would  be,  in  effect  a budgetary  veto  of  a law  passed 
unanimously  by  the  Cbugress  and  signed  by  the  Preisident. 

Witness  after  witness  has  clearly  shown  that  the  Congress! onial  authorizations 
in  the  new  legislation  are  realistic,  uninfiated  figures.  At  our  hearings  on  the 
legislation,  the  American  Medical  Association,  the  Natitona  Council  on  Alcohol- 
ism, and  the  Director  of  the  Center  of  Alcohol  Studies  at  Rutgers  University  all 
testified  that  funding  in  the  area  of  $100  million  per  annum  would  be  necessary  to 
get  the  legislation  off  the  ground.  The  American  Pubic  Health  Association,  the 
National  Association  of  State  Mental  Health  Program  Directors,  and  the  North 
American  Association  of  Alcoholism  Programs  testified  that  a minimum  of  $75 
million  would  be  needed  for  this  purpose. 
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I cJaimot  believe  that  the  unwillingness  to  fund  these  critically  needed  pro- 
grams represents  the  high  executive  intent  of  the  Nlixon  Administration.  Earlier 
this  year,  the  Secretary  of  Health,  Education  and  Welfare  alluded  favorably  to 
the  new  law  as  a measure  that  would  help  “give  us  for  the  first  time  the  tools 
we  need  to  fight  alcohol  abuse  and  alcoholism  on  a nationwide  scale.” 

I know  that  this  Committee  appreciates  the  urgency  of  the  need.  In  the  Decem- 
ber, 1970,  Supplementals  bill,  you  included  appropriations  of  $15  million  each 
for  the  formula  and  project  grant  sections  of  the  new  legislation.  Due  to  the  fact 
that  the  alcohol  legislation  had  not  yet  been  signed  into  law  when  final  action  was 
taken  on  the  supplementals  legislation,  the  alcoholism  supplemental  appropria- 
tion was  understandably  dropped  from  that  bill. 

Now  that  the  new  comprehensive  alcoholism  legislation  has  become  the  law, 
I would  strongly  urge  you  to  appropriate  a minimum  of  $30  million  to  begin  im- 
mediate implementation  of  the  new  law  this  fiscal  year.  I would  hope  that  pro- 
visions could  be  made  to  allow  this  money  to  carry  over  into  fiscal  1972,  should 
some  brief  program  delays  make  expenditure  of  all  of  the  funds  in  fiscal  1971 
impossible.  I would  also  strongly  urge  you  to  appropriate  funds  at  the  full  levels 


of  authorization  for  fiscal  1972. 

Only  by  such  action  can  we  keep  a modicum  of  faith  with  the  people  who  are 
looking  with  hope  to  this  new  federal  effort  to  curb  a deadly  plague  that  has  a 
direct  impact  on  the  lives  of  more  than  50  million  Americans  and  menaces  the 
entire  nation. 

Thank  you. 

Sincerely, 

Harold  E.  Hughes, 

Chairman,  Special  Subcommittee 

on  Alcoholism  and  Narcotics. 


LETTER  OF  HON.  FRANK  E.  MOSS,  U.S.  SENATOR  FROM  UTAH 

U.S.  Senate, 
Washington,  D.C. 

Hon.  Warren  G.  Magnuson, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  Welfare  and  Related 
Agencies,  Senate  Appropriations  Committee,  Washington,  D.C. 

Dear  Mr.  Chairman  : I am  writing  to  express  my  concern  about  the  failure  of 
the  Administration  either  to  fund  or  implement  the  Comprehensive  Alcohol 
Abuse  and  Alcoholism  Prevention  Treatment  and  Rehabilitation  Act  of  1970, 
which  Congress  passed  unanimously  last  session,  and  which  the  President  signed. 

This  is  landmark  legislation.  It  seemed  that  at  long  last  we  were  going  to 
launch  a truly  massive,  well-planned  attack  on  one  of  America’s  most  serious 
socio-economic  problems — the  problem  of  alcoholism.  The  new  law  was  warmly 
hailed  by  medical  associations  and  public  interest  groups  throughout  the  coun- 
try, and  the  outlook  for  some  control  of  the  great  scourge  of  alcoholism  in  the 
future  was  considered  good. 

Yet  so  far  the  Administration  has  not  requested  any  money  for  any  of  the  new 
programs  for  which  we  authorized  $70  million  for  fiscal  1971  and  $100  million 
for  fiscal  1972,  nor  has  it  moved  to  implement  the  provisions  of  the  law  which 
require  only  administrative  action. 

This  is  most  disheartening  not  only  to  those  of  us  who  have  worked  at  the 
legislative  level  for  years  for  adequate  alcoholism  programs,  but  also  for  the 
many  groups  and  individuals  across  the  country  who  have  dedicated  themselves 
to  the  control  of  alcoholism. 

The  Administration  has  tried  to  explain  away  its  slowness  in  funding  and 
implementing  the  new  comprehensive  program  by  insisting  it  is  increasing  financ- 
ing for  alcoholism  programs  which  had  been  established  previously. 

In  fiscal  1971  the  National  Institute  of  Mental  Health,  will  be  committing  $17.4 
million  and  the  OfiBce  of  Economic  Opportunity  will  be  committing  $12.8  million 
to  the  alcoholism  prevention  and  treatment  area — a total  of  $30.2  million  in 
commitment. 

For  fiscal  1972,  a total  of  $34.6  million  has  been  requested  for  the  National 
Institute  of  Mental  Health,  and  the  OflSce  of  Economic  Opportunity  will  be  com- 
mitting a total  of  $2.0  million  to  the  alcoholism  prevention  and  treatment  area— 
a total  of  $36.6  million. 

This  actually  means  an  increase  of  $6  million  in  funding  on  these  earlier  estab- 
lished alcoholism  programs — which  is  welcome,  but  by  no  means  adequate. 


When  compared  to  the  sweeping  attack  originally  envisaged  by  the  1970  Act, 
this  figure  represents  a significantly  reduced  Administration  priority  for  this 
growing  national  problem. 

Dr.  Morris  Chafetz,  Acting  Head  of  the  National  Institute  on  Mental  Health’s 
Division  on  Alcoholism,  recently  appeared  before  the  Senate  Special  Subcom- 
mittee on  Alcoholism  and  Narcotics,  to  defend  the  Administration’s  comparatively 
limited  action  in  this  area.  In  testimony  before  the  very  same  Senate  committee 
in  1970,  however.  Dr.  Chafetz,  then  representing  the  American  Psychiatric  Asso- 
ciation, made  the  following  statement : 

“As  with  many  noble  utterances  the  air  is  warm  but  the  action  is  absent. 
I raise  the  point  about  this  difference  between  utterance  and  action  to  caution 
all  of  us  not  to  raise  again  the  false  hopes  in  a population  of  ill  people  who 
always  have  had  their  promises  shattered  by  the  reality  of  meager  delivery. 
I humbly  caution  your  committee  not  to  raise  their  hopes  unless  a strong  fight 
will  be  made  to  implement  what  this  bill  promises.’’ 

Dr.  Chafetz,  who  was  then  testifying  as  an  “outside  expert’’  and  free  to  speak 
his  mind  and  not  that  of  the  present  Administration  went  on  to  say ; 

“Unfortunately  we  must  recognize  the  fact  that  nothing  lends  respectability  to 
a health  problem  more  than  the  infusion  of  large  amounts  of  money.” 

It  is  unfortunate  that  the  Office  of  Budget  and  Management  has  not  been  able 
to  see  the  alcoholism  problem  in  this  light. 

The  extent  to  which  the  drive  against  alcoholism  is  accelerating  throughout 
the  country  is  indicated  by  the  number  of  groups  in  my  state  of  Utah  who  at  this 
time  are  seeking  Federal  funds  for  projects  they  wish  to  launch. 

The  Utah  State  Committee  on  Alcoholism,  through  its  new  Director,  Richard 
Elefson,  has  an  application  pending  before  the  NIMH  for  $256,000  for  the  Devel- 
opment of  a Western  Institute  of  Alcoholism  and  other  drug  dependency  studies 
and  for  the  training  of  para-professionals  in  alcoholism  treatment,  and  alcohol 
ism  counselors. 

A second  application,  jointly  sponsored  by  the  Committee  on  Alcoholism,  the 
University  of  Utah  and  the  Utah  Alcoholism  Foundation,  seeksi  $240,000  to  be 
spent  over  a ten-year  period  to  conduct  two  sessions  each  year  of  a Physicians 
Institute  on  Alcoholism,  which  would  inform  practicing  physicians  of  the  latest 
and  best  techniques  on  the  control  and  treatment  of  alcoholism.  One  such  In- 
stitute is  held  each  year  now  at  the  University  of  Utah  at  a cost  of  $50,000, 
which  is  requested  annually. 

Dr.  Wilfred  Higashi,  Director  of  the  Utah  State  Division  of  Mental  Health, 
has  submitted  applications  for  funds  xuider  the  Community  Mental  Health  Act 
for  alcoholism  centers  in  various  areas  of  the  state,  the  largest  of  which  would 
be  in  the’  Southeastern  section  where  assistance  could  be  given  Ute  and  Navajo 
Indians. 

Brigham  Young  University  at  Provo,  Utah,  asked  the  National  Institute  of 
Mental  Health  for  a grant  of  $250,000  to  develop  visual  aids  for  Indians  on 
alcoholism.  Since  there  is  only  $500,000  for  Indian  alcoholism  control  programs 
for  the  entire  country,  it  is  obvious  that  $250,000  could  not  be  allocated  to  BYU 
for  its  fine  programs.  Actually,  there  are  53  requests  pending  for  a total  of  $26 
million  in  this  field  of  Indian  alcoholism  control  alone. 

Another  Utah  Indian  alcoholism  control  project  for  which  funds  have  been 
requested  is  for  a Half-Way  house  for  the  use  of  Ute  Indiansi  at  Fort  Duchesne, 
Utah,  for  which  a total  of  $53,000  is  needed  and  which  has  not  yet  been  funded. 

In  fact,  not  one  of  these  applications  has  yet  been  funded  in  Utah. 

Officials  of  the  National  Institute  of  Mental  Health,  the  Office  of  Economic 
Opportunity  and  the  Office  of  Budget  and  Management  have  told  the  Senate 
Subcommittee  on  Alcoholism  that  they  have  no  plans  to  ask  for  supplemental 
funds  for  alcoholism  for  the  fiscal  year  1971,  nor  will  any  effort  be  made  to 
increase  the  budget  requests  already  submitted  for  the  fiscal  year  1972. 

Anjdhing  that  is  done  we  will  have  to  do  here  in  the  Congress.  I therefore  re- 
quest, Mr.  Chairman,  that  far  more  realistic  appropriations  for  all  alcoholism 
programs  be  included  in  both  the  fiscal  1971  supplemental  bill  which  your  sub- 
committee is  now  considering  and  in  the  fiscal  1972  bill  on  which  hearings  will 
shortly  be  held.  Particularly  do  I feel  that  we  must  implement  and  fund  the 
comprehensive  alcoholism  program  we  enacted  last  session.  It  is  unbelievable 
that  this  important  program  has  been  shoved  aside  by  this  Administration  with- 
out a single  penny  to  carry  out  its  urgent  objectives. 

Sincerely, 


Frank  E.  Moss, 

TJ.8.  Senator. 
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Dr.  Wilson.  Shall  I proceed  with  the  statement  ? 

Senator  Magnuson.  Yes;  unless  Senator  Boggs  has  further  ques- 
tions. 

Senator  Boggs.  I have  no  further  questions. 

DRUG  ABUSE  PROGRAM 

Dr.  Wilson.  We  are  deeply  and  productively  involved  in  the  Govern- 
mentwide attack  on  the  problem  of  drug  abuse,  recently  outlined  by 
President  Nixon.  NIMH  efforts  are  generating  basic  data  on  drug 
use  and  the  effects  of  various  drugs.  Meanwhile,  existing  information 
and  skills  are  being  applied  through  education  and  treatment  pro- 
grams. We  are  requesting  a substantial  increase,  which  amounts  to  ap- 
proximately $80  million  including  the  amendment,  so  that  we  may  be 
still  more  responsive  to  this  urgent  problem. 

Progbam  Funding 

Senator  Magnuson.  What  part  of  the  budget  recommendation  of 
the  $45  million  was  in  there  for  drugs  ? 

Dr . W ILSON.  W as  that  in  the  amendment  ? 

Senator  Magnuson.  No  ; I am  talking  about  the  original  budget  esti- 
mate that  came  up  here.  It  was  $45  million. 

Dr.  VAN  Hoek.  $27  million  was  for  drugs. 

Senator  Magnuson.  Now,  we  split  it  up.  We  have  x dollars  for  al- 
coholism. Now,  how  much  more  do  you  ask  for  the  drug  part  of  it,  over 
and  above  the  $27  million  ? 

Dr.  Wilson.  Our  original  increase  for  community  assistance  pro- 
grams was  $10.6  million.  We  also  had  almost  $3  million  for  other  drug 
abuse  activities.  To  that  we  have  added  roughly  $67  million  in  the 
amendment  which  will  make  a total  of  $80  million  increase  in  drug 
community  treatment  activities  totally. 

Senator  Magnuson.  So  that  will  be  $80  million  ? 

Dr.  Wilson.  Eight. 

Senator  Magnuson.  Now,  that  $80  million  plus  the  amount  that  the 
President  suggested  for  what  he  called  a new  program,  the  program 
is  not  new,  there  is  nothing  new  about  it,  it  is  just  more  money  into  it. 

I was  a little  surprised  when  they  used  the  word  “new.”  They  are 
going  to  beef  up  the  amount  of  money  to  try  to  do  the  job. 

Dr.  Wilson.  I think  this  is  the  first  time  that  the  Federal  Govern- 
ment has  engaged  in  an  initiative  where  as  many  as  nine  agencies  were 
all  coordinated  by  a single  person  doing  a single  job.  I think  it  is  new 
in  that  respect. 

^ Senator  Magnuson.  That  is  not  new.  That  condition  goes  on  all  the 
time.  There  is  always  somebody  going  to  coordinate  all  agencies.  It  is 
not  new.  But  we  are  zeroing  in,  and  it  is  laudable,  on  the  drug  matter. 
So  this  will  take  care  of  the  program  that  Jaffe  and  the  rest  of  them  are 
trying  to  put  together. 

Dr.  Wilson.  This  is  an  integral  part  of  that  program. 

Senator  Magnuson.  So  that  won’t  then  come  up  now  in  a supple- 
mental ? 

Mr.  Miller.  No.  It  already  has  been  formally  submitted  and  is  before 
your  subcommittee  for  your  action  in  this  bill. 

Senator  Magnuson.  Was  this  presented  to  the  House,  too? 
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Mr.  Miller.  The  budget  amendment  was  sent  to  the  House  after  the 
hearings.  I believe  they  will  include  an  amount  for  that  budget  amend- 
ment in  their  bill,  Mr.  Chairman. 

Could  I make  one  other  point,  Mr.  Chairman,  that  I made  when  Dr. 
Du Val  was  here? 

Funding  Allocation 

The  $67  million  has  not  been  allocated  among  the  various  mental 
health  activities.  Not  all  of  that  amount  will  be  going  into  the  “3(b)” 
line  on  your  table.  We  will,  before  you  mark  up,  spread  that  money 
among  research,  manpower,  development,  community  centers,  et  cetera. 
It  will  not  all  be  on  that  one  line  for  State  and  community  assistance. 
We  will  provide  you  with  that  breakdown  before  you  mark  up  next 
Monday. 

Senator  Magnuson.  So  it  will  be  in  different  items  ? 

Mr.  Miller.  It  will  all  be  in  mental  health,  but  it  won’t  all  be  in  that 
one  item. 

Senator  Magnuson.  And  you  will  break  that  down  for  us  a little 
bit? 

Mr.  Miller.  We  will. 

Rehabilitation  of  Drug  Abusers  Program 

Senator  Magnuson.  While  we  are  still  on  drugs,  we  have  another 
line  item  of  rehabilitation  of  drug  abusers,  $21  million.  Now,  how 
does  that  affect  this  ? 

Dr.  Wilson.  That  is  a part  of  this  appropriation. 

Senator  Magntjson.  How  much  more  do  you  add  to  the  $21  million  ? 

Dr.  Wilson.  That  came  from  $20,694,000  to  $21,383,000. 

Senator  Magntjson.  That  is  right. 

Dr.  Wilson.  There  is  an  addition  of  $689,000.  Maybe  I don’t  hear 
your  question  right. 

Dr.  Brown.  That  is  part  of  our  total  effort  which  is  authorized  by 
the  Narcotic  Addict  Rehabilitation  Act. 

Senator  Magnuson.  That  is  part  of  the  $80  million. 

Dr.  Brown.  Yes. 

Fort  Worth  Clinical  Research  and  Lexington  Centers 

Senator  Magntjson.  Tell  us  what  you  do  with  that. 

Dr.  Brown.  We  use  these  funds  to  support  the  Fort  Worth  Clinical 
Research  Center,  and  the  Lexington  Center.  There  we  take  care  of 
the  initial  stages  of  the  treatment  for  narcotic  addicts  that  have  been 
sent  by  the  court  and  have  to  be  diagnosed  and  a determination  made 
of  their  suitability  for  treatment.  Approximately  2,000  patients  are 
in  that  system  either  at  the  point  of  receiving  their  diagnostic  care, 
inpatient  care  or  after  care. 

Nonvoluntary  and  Voluntary  Court  Commitments 

Senator  Boggs.  Do  they  have  to  be  committed  by  the  court  ? 

Dr.  Brown.  Yes.  Before  they  are  formally  committed,  they  receive 
a diagnostic  evaluation  to  determine  whether  they  are  treatable  or  not. 

Senator  Magnuson.  Could  anybody  go?  Is  it  open  or  only  open  to 
people  who  are  committed,  these  institutions  ? 
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Dr.  Brown.  Yes ; it  is  only  open  to  those  who  come  from  the  court. 
But  you  can  voluntarily  go  to  a court  and  ask  for  commitment.  There 
is  a voluntary  commitment  program  as  part  of  the  NAEA  act. 

Community  Mental  Health  Centers 

Senator  Magnuson.  What  if  a fellow  does  not  want  to  do  that  or  the 
family  doesn’t  want  to.  What  do  they  do  then  ? 

Dr.  Brown.  They  can  go  to  the  community  mental  health  centers 
for  drug  abuse  treatment,  if  there  is  one. 

Dr.  Wilson.  There  is  approximately  somewhere  between  $225  and 
$250  million  a year  being  spent  by  States  and  communities  in  the 
drug  program. 

Senator  Magnuson.  Yes,  but  it  is  usually  an  institutionalized  thing. 

OEO  Drug  Programs 

Now,  here  is  a good  question  for  you.  Under  OEO  we  have  the  same 
program.  Well,  answer  it.  Why  do  we  have  two,  why  are  we  dupli- 
cating it? 

Dr.  Wilson.  OEO  from  the  beginning  has  had  a special  respon- 
sibility and  that  is  the  responsibility  of  trying  to  work  with  people 
who  for  whatever  reason  did  not  know  how  to  get  into  health  care 
or  who  had  not  been  used  to  working  with  it. 

Senator  Magnuson.  They  are  supposed  to  work  down  at  the  lower 
level  ? 

Dr.  Wilson.  That  is  right.  They  have  concentrated  in  those  popu- 
lation areas  where  if  a standard  health  care  system  had  been  set  up 
the  people  still  wouldn’t  have  come  to  it.  OEO  has  specialized  in  bring- 
ing them  in  for  a wide  variety  of  treatments.  As  soon  as  the  programs 
come  to  the  place  where  the  people  do  use  the  system  well,  then  the 
plan  is,  and  what  we  have  been  doing  is,  to  transfer  those  programs 
to  the  Health  Services  and  Mental  Health  Administration.  We  will  be 
taking  three  centers  that  are  now  at  that  stage  of  development  over 
into  our  program  this  year. 

Senator  Magnuson.  I am  glad  of  that  because  some  of  them  were 
having  a rough  time.  We  don’t  even  have  an  OEO  authorization  yet. 
They  have  tried  to  set  up  in  some  communities  like  in  the  model  city 
areas,  for  instance,  a place  for  rehabilitation  of  drug  addicts.  It  has 
been  kind  of  a makeshift  community  enterprise  with  some  money  from 
OEO  and  some  of  them  have  fallen  by  the  wayside  or  they  got  into 
argument  or  trouble  or  something  like  that,  mainly  with  the  neigh- 
borhood, wherever  they  set  it  up. 

But  I understand  you  are  taking  a look  at  those  places  and  seeing 
where  vou  can  fit  some  of  them  into  your  program. 

Dr.  Wilson.  Actually,  the  technique  that  OEO  has  used  and  I 
don’t  want  to  be  defending  OEO  programs,  but  the  technique  they 
have  used  in  order  to  get  people  to  use  the  health  care  system  has 
been  to  take  people  in  the  community  and  help  them.  They  really 
become  a part  of  the  operating  system.  They  are  not  always  knowledge- 
able about  what  should  be  done.  This  sometimes  stirs  up  some  pretty 
substantial  discontent  in  the  community.  It  is  when  that  is  over  that 
we  begin  to 

Senator  Magnuson.  W e only  have  $18  million  in  that  program  for 
1972.  But  that  is  up  from  $12  million. 
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Dr.  Wilson.  In  drug  abuse  in  OEO  ? 
Senator  Magnuson.  Yes. 

Proceed. 


DISEASE  CONTROL 


Dr.  Wilson.  The  Center  for  Disease  Control,  located  in  Atlanta, 
Ga.,  addresses  itself  to  the  prevention  of  sickness,  and  the  scientific 
surveillance  of  diseases  afflicting  our  population. 

Senator  Magnuson.  For  the  record.  Disease  Control  was  $82,340,000 
last  year.  The  budget  has  suggested  $91,425,000  but  that  includes  a 
budget  amendment  for  $8,435,000  for  occupational  health  and  $2 
million  budgeted  for  lead-base  paint  poisoning.  As  against  $82  million, 
about  $9  million  more  up  ? 

Dr.  Wilson.  Right.  It  is  estimated  that  the  1964  rubella  epidemic 
will  cost  over  $2  billion  for  the  care  and  education  of  the  20,000 


ventable.  By  the  e ^ children  had  received 

the  rubella  vaccine  through  public  programs,  with  a vaccine  that 
has  been  available  only  slightly  more  than  1 year.  We  are  approaching 
coverage  of  50  percent  of  susceptible  children. 

However,  in  the  case  of  another  preventable  disease,  measles,  so- 
called  red  measles,  we  are  seeing  an  increase  after  reaching  an  all-time 
low  of  22,231  cases  in  1968.  This  resurgence  is  due  primarily  to  the 
fact  that  the  vaccine  has  reached  only  about  50  percent  of  our  pre- 
school  children.  Similarly,  after  a downward  trend,  infectious  syphilis 
has  increased  for  the  last  2 years.  Transmission  of  syphilis  can  be 
stopped,  if  contacts  of  newly  discovered  cases  are  brought  to  treat- 
ment. We  are  encouraging  greater  State  effort  in  both  immunization 
and  venereal  disease  control  through  an  increased  request  for  314(d) 
comprehensive  health  formula  grants. 


Senator  Magnuson.  What  are  314(d)  grants? 

Dr.  Wilson.  These  are  formula  grants  that  go  to  the  States  in  a 
block  grant. 

Senator  Magnuson.  On  a block  grant  ? 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  Are  they  mtatched  ? 

Dr.  Wilson.  Yes.  It  is  variable,  depending  on  the  per  capita  income 
of  the  State. 

Senator  Magnuson.  Just  a block  grant  ? 

Dr.  Wilson.  The  State  has  to  describe  the  activities  to  be  sup- 
ported with  the  Federal  funds  plus  the  required  matching  funds. 

Senator  Magnuson.  The  State  is  spending  some  money  in  the  field 
anyway  under  their  own  State  laws.  So  this  would  just  be  an  added 
supplemental  amount  but  it  has  no  formula  to  it. 

Dr.  Wilson.  Not  within  the  State  other  than  15  percent  must  be 
spent  for  mental  health.  The  only  earmark  on  that  314  ( d)  grant  is 

Senator  Magnuson.  On  prevention. 

Dr.  Wilson.  Prevention  in  mental  health  is  encouraged.  Fifteen 
percent  for  mental  health  is  the  only  earmark  within  it.  We  think  this 
is  the  optimal  way  to  give  the  State  money  to  work  with  so  that 


children  severely 


which  today  is  pre- 
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they  can  meet  these  problems  in  their  State.  Adapt  to  their  problems 
in  their  State. 

Senator  Magnuson.  Supposing  the  State  got  x number  of  dollars  in 
a block  grant  to  use,  then  they  Tvould  distribute  it  like  to  the  county 
health  officer  who  maybe  wanted  to  have  a beefed-up  program  on 
vaccinations  or  these  sort  of  things. 

Dr.  Wilson.  They  could  distribute  funds  to  local  agencies  or  provide 
public  health  services  to  communities  directly  from  the  State  agency. 

Senator  Magnuson.  In  some  oases,  then  the  county  would  be  con- 
tributing to  the  State  moneys  and  to  the  Federal,  but  they  would 
put  them  all  together. 

Dr.  Wilson.  Eight. 

Senator  !Magnuson.  Mobile  X-ray  units  or  things  of  that  kind,  on 
tuberculosis. 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  Would  that  be  an  example? 

Dr.  Wilson.  It  would  be  an  example.  It  varies  from  State  to  State. 
They  have  latitude  to  do  their  own  planning.  They  submit  a ^plan  of 
how  they  are  going  to  use  these  funds  under  section  314(d).  That 
plan  is  reviewed  by  the  regional  office. 

Senator  3^Iagnuson.  Before  you  give  the  grant,  you  see  what  they 
are  doing  or  what  they  intend  to  do. 

Dr.  Wilson.  That  is  right. 

Senator  ]\Iagnuson.  Is  it  mainly  in  infectious  diseases  ? 

Dr.  Wilson.  Xo.  This  has  the  capacity  to  work  really  across  almost 
any  of  the  areas  where  the  Public  Health  SerHce  has  authority  to  work 
in  the  field  of  health. 

Senator  3^Iagnuson.  Do  you  give  it  in  the  Public  Health  Service  ? 

Dr.  Wilson.  We  are  what  was  the  Public  Health  Service. 

Senator  J^Iagnuson.  I know,  but  you  supervise  it  through  them  ? 

Dr.  Wilson.  Yes. 

Senator  ^Iagnuson.  The  regional  offices,  they  do  it  ? 

Dr.  Wilson.  That  is  right. 

Senator  jVIagnuson.  A lot  of  this  is  zeroed  into  school  children  ? 

Dr.  Wilson.  In  the  case  of  the  immunization  programs,  yes. 

LabOEATOET  lilPEOVEMENT  PEOGEAM 

Senator  Magnuson.  You  have  $7  million  for  laboratory  improve- 
ment. That  is  just  research  grants? 

Dr.  Wilson.  Xo.  May  I allow  Dr.  Sencer  to  tell  you  a little  about 
that? 

This  is  a very  important  program. 

Dr.  Skn-cer.  Tliis  is  a program  designed  to  improve  the  services  the 
clinical  laboratories  pro\fide  across  the  country.  In  1967  Congress 
passed  the  Clinical  Laboratory  Improvement  Act,  which  gave  the  Pub- 
lic Health  Service  the  responsibility  for  licensing  laboratories  which 
are  in  interstate  commerce.  That  is  a relatively  small  amount  of  the 
actual  laboratorj'  work  which  is  performed  for  diagnostic  purposes 
in  the  United  States.  By  doing  this.  Federal  standards  have  been  set 
for  laboratory  performance.  We  are  pleased  that  these  standards  have 
been  adopted  by  the  College  of  American  Pathologists  so  that  they  are 
using  the  same  standards  as  we  are  in  our  program. 
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This  is  a program  to  improve  services  provided  by  clinical  labora- 
tories. 

Dr.  Wilson.  To  patients.  This  is  a patient  care  program. 

One  of  the  problems  in  the  cost  of  health  care  has  been  the  need  to 
repeat  laboratory  tests  because  they  are  not  comparable  from  one  place 
to  another.  We  think  this  is  an  extremely  important  step  forward  in 
beginning  to  make  laboratory  results  comparable  so  there  will  not  be 
the  repetition  of  tests  that  we  have  had  in  the  past. 

Senator  Magnuson.  I think  I understand  it.  Thank  you,  Doctor. 

Rubella  Peogram 

Now,  on  rubella.  Why  is  the  rubella  program  administered  under 
the  comprehensive  health  planning  and  services  rather  than  disease 
control ? 

Dr.  Wilson.  It  is  administered  under  disease  control.  The  money, 
however,  comes  to  us  under  section  314(e)  of  the  Public  Health  Serv- 
ice Act.  That  is  a matter  of  authorization. 

But  it  is  administered  by  the  Center  for  Disease  Control. 

Senator  Magnuson.  They  have  the  final  say  ? 

Dr.  Wilson.  Yes.  The  money  for  the  rubella  program  is  appro- 
priated under  the  comprehensive  health  planning  and  services  ap- 
propriation, but  is  then  set  aside  for  use  by  CDC.  The  Center  for 
Disease  Control  makes  the  grant  awards  and  has  direct  supervision 
over  the  rubella  program. 

Laboratory  Improvement  Program  : Uniform  Standards 

Senator  Boggs.  May  I ask  one  question  ? 

To  go  back  to  the  laboratory  improvement  program,  on  your  uniform 
standards,  clinical  standards,  where  do  you  get  them  ? 

Dr.  Sencer.  These  are  derived  from  usually  consultant  groups  where 
we  attempt  to  gain  consensus.  Actually,  the  rating  of  performance  of 
the  laboratories  themselves  is  on  the  basis  of  comparing  them  with 
peer  laboratories.  We  use  a system  of  reference  laboratories.  The  finai 
grading  is  how  a laboratory  stacks  up  against  other  laboratories  similar 
to  it. 

Senator  Boggs.  In  this  field,  there  is  much  on  the  consensus  that 
you  point  out  and  we  are  eventually  relying  on  the  research  program 
which  I understand  is  carried  on  by  the  In^itute  of  General  Medicine 
and  the  Bureau  of  Standards  on  coming  up  with  definite  clinical 
standards. 

Dr.  Sencer.  Yes,  as  part  of  our  laboratory  improvement  program, 
we  are  continuing  a program  of  research  and  developing  better 
reagents.  The  reagent  often  is  the  key  thing  in  the  performance  of  a 
test.  If  you  don’t  have  a good  reagent,  the  test,  no  matter  how  well 
you  run  it,  may  not  be  accurate.  We  are  developing  standard  rea- 
gents for  the  clinical  laboratories  which  we  use  in  our  testing  pro- 
grams and  are  trying  to  refine  the  technology  so  that,  as  Dr.  Wilson 
said,  the  test  will  be  as  precise  as  is  needed  clinically. 

Senator  Boggs.  Thank  you. 
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Rubella  Immunizations 

Senator  Magntison.  Now,  going  back  a minute,  Doctor,  to  the 
rubella,  there  is  still  a goal  of  60  million  vaccinations  by  1974? 

Dr.  Wilson.  That  is  right. 

Dr.  Sencer.  That  is  what  we  estimate  the  pool  of  susceptibles  to 
be ; yes,  sir. 

Senator  Magnuson.  Last  year  you  had  vaccinated  37  million,  is  that 
correct  ? 

Dr.  Sencer.  No. 

Senator  Magnuson.  In  1971  you  had  reached  37  million? 

Dr.  Sencer.  We  have  reached  through  public  and  private  programs 
at  the  present  time  30  million  children ; yes.  By  the  end  of  this  calen- 
dar year  we  certainly  will  be  at  37  million. 

Senator  Magnuson.  Are  we  falling  behind  ? 

Dr.  Sencer.  We  had  a slowdown  due  to  some  professional  dis- 
agreements over  policies  of  who  should  be  vaccinated.  In  two  of  our 
most  populous  States,  there  was  some  professional  society  objection 
to  the  program.  This  has  been  overcome  and  I think  we  will  be  back 
on  schedule  by  the  end  of  the  calendar  year. 

Senator  Magnuson.  How  many  vaccinations  will  the  1972  funds 
provide  ? 

Dr.  Wilson.  The  original  target  was  41  million.  We  will  exceed 
that  if  we  reach  37  million  by  the  end  of  this  year. 

Dr.  Sencer.  We  anticipate  out  of  1972  funds  another  9 million 
children  will  be  immunized.  This  is  with  federally  purchased  vaccine. 
We  have  noticed  for  every  child  vaccinated  with  Federal  vaccine 
local  support  has  been  immunizing  an  additional  one. 

Cost  of  Rubella  Vaccine 

Senator  Boggs.  Is  it  an  expensive  thing  for  one  individual  ? ^ 

Dr.  Sencer.  The  vaccine,  itself,  if  you  buy  it  in  small  quantities  as 
a physician  would,  is  about  $1.50  a dose.  You  compare  this  with  diph- 
theria at  3 cents  a dose.  It  is  a relatively  expensive  vaccine.  We  have 
been  able  through  consolidated  Federal  purchase  to  bring  the  price 
down  for  large  quantities  for  health  departments  to  around  50  cents. 

Immunization  Inadequacy 

Senator  Magnuson.  The  Secretary  sent  me  a letter  in  April  in  re- 
sponse to  this.  You  may  be  familiar  with  it. 

Dr.  Sencer.  Yes. 

Senator  Magnuson.  'Which  indicates  that  the  State  efforts  were 
falling  behind ; that  the  direct  rubella  grants  were  not  reaching  the 
numbers  anticipated,  or  both.  I will  put  the  letters  in  the  record. 

Dr.  Wilson.  That  is  what  Dr.  Sencer  just  alluded  to. 

Dr.  Sencer.  The  problems  we  had  in  two  large  States  where  they 
were  not  reaching  the  targets  that  had  been  set. 

(The  letters  follow :) 
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U.S.  Senate, 

. (Committee  on  Commeece, 
Washington,  D.C.,  March  18, 1971. 

Hon.  Elliot  L.  Richardson, 

Department  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 

Dear  Mr.  Secretary  : I am  very  disturbed  that  we  may  not  be  meeting  the 
challenges  that  communicable  diseases  present  our  nation,  and  I question  if  we 
are  proceeding  to  utilize  effectively  the  means  provided  under  PL  91-464,  the 
Communicable  Disease  Control  and  Vaccination  Assistance  Act  of  1970. 

Statements  have  recently  been  made  that  vaccination  rates  against  tubercu- 
losis, poliomyelitis,  diphtheria,  whooping  cough,  tetanus,  and  measles  are  actu- 
ally less  today  than  just  a very  few  years  ago,  and  that  among  certain  definable 
segments  of  our  society  considerably  lower. 

In  an  attempt  to  inform  myself  about  just  the  rubella  vaccination  program  I 
am  presented  with  conflicting  evidence: 

During  our  Appropriations  Hearings  August  10,  1970,  representatives  of 
your  Department  stated,  “By  the  end  of  fiscal  year  1971,  we  expect  to  have 
vaccinated  over  32  million  children  through  the  public  program,  and  hope- 
fully, 7 million  or  more  children  will  have  been  vaccinated  through  the 
private  sector.” 

At  your  Press  Conference,  January  28th  on  the  1972  Budget,  it  was  an- 
nounced that  18  million  would  have  been  inoculated  by  the  end  of  that 
month,  and  a goal  of  42  million  by  June  30, 1972. 

An  addendum  to  the  Department  justifications  given  the  House  this 
month  appears  to  indicate  that  $13  million  will  be  used  in  support  of  the 
rubella  program,  and  that  vaccinations  will  be  given  9 million  susceptibles 
in  1972,  but  makes  reference  to  rubella,  measles,  and  ^lio. 

Today  I was  informed  by  the  office  of  the  Associate  Administrator  for 
Operations,  HSMHA,  that  by  July  1,  1971,  we  might  anticipate  26.4  million 
vaccinations  by  public  agencies  and  6 million  through  the  private  sector,  for 
a total  of  32.4  million. 

In  our  Hearings  I was  told  that  the  “target  population”  was  60  million 
children,  comprised  of  pre-schoolers  and  those  of  elementary  age. 

The  addendum  material  presented  in  the  House  this  month  cites  a figure 
of  45  to  50  million  for  1970. 

The  information  given  my  office  today  again  cited  the  60  million  figure 
for  that  target  population. 

It  would  appear  reasonable  to  d.raw  certain  conclusions  from  these  reports : 
(1)  there  has  been  a short-fall  in  the  public  vaccination  program  of  almost  6 
million  children ; (2)  there  has  been  a shortfall  in  the  private  sector  of  another 
million;  and  (3)  that  even  if  your  announced  goal  of  42  million  vaccinations  by 
July  1972  is  achieved,  that  might  only  cover  two-thirds  of  the  target  population. 

I would  ask  that  you  immediately  ascertain  the  real  facts  in  this  case.  What 
is  the  actual  target  population?  Where  do  we  actually  stand  in  reaching  the 
optimum  numbers  in  that  targeted  population?  What  would  be  a practical  goal 
that  could  be  reached  in  a public^rivate  vaccination  program  ? What  needs  to  be 
done  to  reach  that  goal  at  the  earliest  possible  time? 

If  it  should  appear  that  there  is  a need  for  additional  funding,  I would  not 
hesitate  to  urge  enactment  of  an  emergency  supplemental.  In  the  face  of  con- 
tinued predictions  that  we  will  have  a rubella  epidemic  next  year,  failure  to 
do  all  that  could  be  done  in  just  this  phase  of  communicable  disease  control  could 
be  serious  and  tragic. 

In  reference  to  the  other  communicable  diseases,  my  concern  is  equally  urgent 
and  I would  urge  you  to  ascertain  what  is  being  done ; whether  the  vaccination 
rates  have  declined;  where  there  are  unmet  needs  that  could  be  met;  what 
percentages  of  potential  recipients  are  being  served ; what  optimum  goals  might 
reasonably  be  attained ; and  what  needs  to  be  done  to  achieve  those  goals. 

Please  be  assured  it  is  not  my  intent  to  be  critical  of  anyone  in  your  Depart- 
ment, and  I know  that  any  truly  effective  program  of  communicable  disease 
control  requires  more  than  just  funds  or  the  maximum  effort  of  public  and  pri- 
vate health  officials.  Preventive  medicine  has  always  been  the  most  effective,  least 
costly  medical  care — yet  it  remains  the  most  difficult  to  achieve. 

Sincerely, 

Warren  G.  Magnuson, 

U.S.  Senator. 
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The  Secretaey  of  Helalth,  Education,  and  Welfare, 

Washington,  D.G.,  April  5, 1971. 

Hon.  Warren  G.  Magnuson, 

U.S.  Senate, 

Washington,  D.C. 

Dear  Senator  Magnuson:  I am  pleased  to  fumisli  you  information  on  the 
Department’s  use  of  the  Communicable  Disease  Control  Amendments  of  1970, 
Public  Law  91-464,  and  to  clarify  the  status  of  the  national  rubella  vaccination 
program.  At  the  time  the  President’s  1971  budget  estimates  were  submitted  to 
Congress,  the  Communicable  Disease  Control  Amendments  of  1970  had  not  been 
enacted.  Therefore,  no  funding  under  this  legislative  authority  was  requested. 
Congress,  however,  added  $2  million  to  the  HEW  appropriation  to  implement 
this  legislation.  These  funds  will  be  used  to  complete  the  phase-out  of  tubercu- 
losis control  activities  under  the  project  grant  machinism. 

The  1971  appropriation  under  Section  314(e)  of  the  Public  Health  Service 
Act,  commonly  known  as  the  Partnership  for  Health,  included  $16  million  for 
rubella  vaccination  grant  activities,  $6.3  million  for  venereal  disease  control 
grant  activities,  and  $3.3  million  for  tuberculosis  control  grant  activities. 

The  fiscal  year  1972  Partnership  for  Health  budget  includes  $13  million  for 
rubella  vaccination  grant  activities  and  $6.3  million  for  venereal  disease  control 
grant  activities.  Funds  are  not  requested  under  the  Communicable  Disease  Con- 
trol Amendments,  PL  91-464,  for  fiscal  year  1972.  We  believe  that  our  present 
grant  authorities  in  Section  314  of  the  Public  Health  Service  Act  are  adequate 
to  cover  the  purposes  of  PL  91-464.  Additionally,  under  Section  314(d)  of  the 
Public  Health  Service  Act,  the  States  are  able  to  utilize  their  formula  grant 
funds  according  to  their  own  judgment  as  to  the  relative  needs  and  priorities 
without  regard  to  categorical  restrictiona  This  is  consistent  with  the  Adminis- 
tration’s belief  that  Federal  aid  should  strengthen  rather  than  inhibit  the  ability 
of  State  and  local  agencies  in  the  planning  and  control  of  their  various  health 
programs  and  activities. 

'The  following  should  clarify  the  status  of  the  rubella  vaccination  program. 
The  rubella  vaccination  program  was  based  upon  the  original  estimate  that 
there  were  approximately  48  million  children  between  the  ages  of  one  and 
puberty  who  needed  to  be  immunized  against  rubella  when  the  vaccine  became 
available.  Based  upon  a 5-year  program,  it  was  anticipated  that  new  births  each 
year  would  increase  the  susceptible  population  to  nearly  60  million  children  by 
the  end  of  fiscal  year  1974.  Original  estimates  of  children  to  be  immunized,  by 
fiscal  year,  are  shown  in  Table  I. 

As  of  February  28,  1971,  approximately  26  million  rubella  immunizations  have 
been  administered.  Of  this  total,  about  20.5  million  children  received  vaccine  in 
public  programs  and  approximately  5.5  million  children  received  vaccine  from  the 
private  sector. 

Rubella  grants  have  been  awarded  to  53  States  and  Territories  and  20  city- 
county  health  departments  serving  100  percent  of  the  Nation’s  population.  Every 
grant  is  actively  engaged  in  some  stage  of  rubella  control  activities.  In  most 
areas,  programs  are  progressing  according  to  plan.  However,  some  technical 
issues  were  raised  in  certain  localities  concerning  the  rubella  vaccine.  This  de- 
layed rubella  immunization  programs  in  New  York,  New  Jersey,  California, 
Texas,  Chicago,  and  other  areas  which  compose  approximately  34  i>ercent  of  the 
present  target  population.  These  issues — (1)  possible  reinfection  with  rubella 
after  immunization;  (2)  vaccine  reactions  associated  with  one  vaccine  strain; 
and  (3)  possible  transmission  of  disease  from  vaccinees  to  susceptible  individ- 
uals— have  been  resolved,  and  concentrated  immunization  efforts  in  these  areas 
are  now  progressing.  Since  these  issues  caused  delay  in  some  areas,  we  have  ui)- 
dated  our  estimates  of  children  to  be  immunized  by  fiscal  year  as  shown  in  Table 
II.  We  are  confident  that  our  goal,  the  immunization  of  60  million  children,  will 
be  reached.  It  will  be  possible  not  only  to  get  back  on  schedule,  but  to  accomplish 
the  task  with  fewer  funds.  This  saving  is  made  possible  because  of  reductions  in 
the  cost  of  rubella  vaccines. 

In  reference  to  other  comunicable  diseases,  data  from  the  United  States  Im- 
munization Survey,  as  shown  in  Table  III,  indicate  declining  immunization  or 
protection  levels  against  measles,  poliomyelitis,  diptheria,  pertussis  and  tetanus. 

Even  though  the  overall  immunization  levels  against  diphtheria,  pertussis, 
and  tetanus  have  remained  rather  constant  over  the  past  few  years,  data  in  Table 
IV  pinpoint  the  fact  that  immunization  levels  among  the  urban  iK>or  are  low 
enough  to  allow  outbreaks  of  diphtheria  and  pertussis  as  weU  as  measles  and 


3582 


poliomyelitis.  Table  IV  also  indicates  the  percentage  of  potential  recipients  who 
are  currently  receiving  immunizations. 

'The  current  resurgence  of  measles  morbidity,  and  the  declining  immunization 
levels  are  causing  us  great  concern.  In  an  effort  to  offset  these  trends,  the  De- 
partment is  reprogramming  $6  million  of  existing  accumulated  balances  of  314(e) 
funds  for  the  purchase  of  measles,  poliomyelitis,  and  measles-rubella  vaccines 
for  use  in  existing  State  and  local  immunization  programs.  These  funds  are 
available  as  the  result  of  the  lower  vaccine  costs  in  the  rubella  program. 

We  appreciate  your  interest  and  concern  in  preventive  medicine  and  assure  you 
that  every  effort  will  be  made  to  see  that  support  in  the  area  of  preventive  medi- 
cine is  available  to  every  State  and  local  health  agency,  and  the  Department 
will  move  vigorously  to  see  that  primary  care  activities  supported  by  DREW 
are  meeting  their  responsibilities  for  the  prevention  of  disease  which  includes 
immunization  efforts. 

With  kindest  regards, 

Sincerely, 


/S/  iElliot  D.  Richaedson, 

Secretary. 


Enclosures : 


TABLE  I.— ORIGINAL  ESTIMATE  OF  CHILDREN  TO  BE  IMMUNIZED  AGAINST  RUBELLA  BY  THE  PUBLIC  AND  PRIVATE 

SECTOR,  1970-74 

[In  millions] 


Public 


Rubella  grants  Other  Private  Total 


Year 

Annual 

Cumulative 

Annual 

Cumulative, 

Annual  Cumulative 

Annual 

Cumulative 

1970 

8 

0.5 

3.5  ... 

12 

1971 

13 

21 

8.5 

9.0 

3.5 

7.0 

25 

37 

1972 

5 

26 

5.0 

14.0 

2.0 

9.0 

12 

49 

1973 

2 

28 

2.5 

16.5 

1.5 

10.5 

6 

55 

1974 

2 

30 

1.5 

18.0 

1.5 

12.0 

5 

60 

TABLE  ll.-ESTIMATED  NUMBER  OF  CHILDREN  IMMUNIZED  AGAINST  RUBELLA  BY  THE  PUBLIC  AND  PRIVATE 

SECTOR  1970-74 

[(In  millions) (revised  March  1970)1 


Public 


Rubella  grants 

Other 

Private 

Total 

Year 

Annual  Cumulative 

Annual  Cumulative 

Annual  Cumulative 

Annual  Cumulative 

1970 

6.2  ... 

6.2 

3.5  ... 

15.9  .... 

1971 

11.9 

18.1 

2.1 

8.3 

2.5 

6.0 

16.5 

32.4 

1972 

8.2 

26.3 

1.4 

9.7 

2.0 

8.0 

11.6 

44.0 

1973 

6.0 

32.3 

1.0 

10.7 

1.5 

9.5 

8.5 

52.5 

1974 

5.0 

37.3 

1.0 

11.7 

1.5 

11.0 

7.5 

60.00 

TABLE  lll.-PERCENT  OF  POPULATION  1 TO  4 YEARS  OF  AGE  WITH  MEASLES  VACCINE,  MEASLES  INFECTION, 
MEASLES  VACCINE  AND/OR  INFECTION 


1964 

1965 

1966 

1967 

1968 

1969 

1970 

Vaccine 

24.0 

33.0 

45.5 

56.4 

58.8 

61.4 

57.2 

Infection 

20. 5 

19.7 

16.7 

12.8 

9.7 

8.3 

8.1 

Vaccine  and/or  infection — 

51.0 

59.0 

66.2 

66.0 

66.9 

6.23 
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PERCENT  OF  POPULATION  1 TO  4 YEARS  OF  AGE  WITH  SPECIFIED  DOSES  OF  POLIOVACCINE 


1964 

1965 

1966 

1967 

1968 

1969 

1970 

3+OPV  and/or  3+lPV 

87.6 

73.9 

78.9 

70.9 

68.3 

67.7 

65.9 

No  doses 

10.2 

9.9 

11.3 

11.7 

10.5 

10.2 

10.8 

PERCENT  OF  POPULATION  1 TO  4 YEARS  OF  AGE  WITH  SPECIFIED  DOSES  OF  DIPHTHERIA-PERTUSSIS-TETANUS 

VACCINE 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

3+  doses 

76.0 

73.9 

74.5 

77.9 

76.5 

77.4 

76.1 

No  doses— 

11.4 

10.9 

10.8 

9.3 

8.6 

7.2 

7.0 

TABLE  IV.- 

PERCENT  OF  POPULATION  HAVING  RECEIVED  SPECIFIED  VACCINES 

1969 

1970 

Urban 

Suburban 

Urban  Suburban 

poverty 

nonpoverty 

Difference 

poverty  nonpoverty 

Difference 

Measles  vaccine  : 

1 to  4 age  group 

46. 1 

68.5 

22.4 

41.1 

63.4 

22.3 

5 to  9 age  group 

DPT  vaccine  (4-t-  doses): 

48. 4 

65.3 

16.9 

45.3 

68.3 

23.0 

1 to  4 age  group 

27.6 

43.9 

16.3 

23.0 

39.7 

16.7 

5 to  9 age  group.. 

Polio  vaccine  (3-fOPV  and/or 

50.2 

69.9 

19.7 

52.8 

67.3 

14.5 

3-1-1 PV): 

71.2 

20.3 

1 to  4 age  group 

55. 1 

73.4 

18.3 

50.9 

5 to  9 age  group 

72. 2 

86.6 

14.4 

77.3 

84.8 

7.  5 

MEASLES 

Senator  Magnuson.  Also,  I have  this  article.  We  will  put  that  in 
the  record.  You  are  familiar  with  this  article  of  July  18th,  yesterday? 

Dr.  Sencer.  In  the  Washington  paper  ? I did  not  see  it. 

Senator  Magnuson.  This  is  from  the  Atlanta  Center. 

Dr.  Sencer.  I had  better  be  familiar  with  it,  then. 

Senator  Magnuson.  Let  him  take  a look  at  it. 

Dr.  Wilson.  Now  is  the  time  to  ask  him  about  it  before  he  reads  it. 

Dr.  Sencer.  This  is  red  measles,  not  German  measles. 

Senator  Magnuson.  It  is  measles. 

Dr.  Sencer.  It  is  two  different  measles,  sir. 

Senator  Magnuson.  It  concludes  there  has  not  been  much  interest 
in  measles. 

Dr.  Sencer.  That  is  what  Dr.  Wilson  alluded  to  in  his  statement, 
that  only  50  percent  of  the  children  have  been  immunized. 

Senator  Magnuson.  Go  ahead. 

Laboratory  Licensing 

Dr.  Wilson.  Another  way  of  providing  better  health. care  to  patients 
and  preventing  unnecessary  use  of  our  health  care  system  is  to  assure 
that  laboratory  results  are  accurate  and  meaningful.  Under  the  Clin- 
ical Laboratory  Improvement  Act,  in  1 and  a half  years  of  operations, 
424  laboratories  have  been  licensed. 
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The  new  name  of  CDC,  now  the  Center  for  Disease  Control,  reflects 
the  fact  that  it  is  no  longer  exclusively  concerned  with  communicable 
disease. 

Senator  Magnuson.  You  need  a new  sign  painter  again. 

Dr.  Sencer.  We  kept  the  same  initials,  sir. 

Malnutrition 

Dr.  Wilson.  One  of  its  new  targets  is  malnutrition.  The  Center  is 
seeking  definitive  answers  to  scientific  questions  about  malnutrition’s 
causes,  effects,  and  extent.  We  are  working  closely  with  the  State 
health  departments  to  help  them  provide  accurate  nutrition  education 
to  high  risk  groups. 

Senator  Magnuson.  Do  you  have  something  in  there  on  occupational 
health? 

Dr.  Wilson.  Yes ; that  will  be  later. 

Senator  Magnuson.  Okay. 

ENVIRONMENTAL  ACTIVITIES 

Dr.  Wilson.  Our  1972  budget  also  includes  three  activities  which 
were  previously  funded  under  the  environmental  control  appropria- 
tion— ^occupational  health,  radiological  health,  and  community  envi- 
ronmental management.  Two  of  these — occupational  health  and  envi- 
ronmental management — are  now  components  of  HSMHA.  The  third, 
radiological  health,  is  now  a part  of  the  Food  and  Drug  Administra- 
tion. However,  the  Senate  hearings  on  the  FDA  appropriation  were 
completed  prior  to  the  transfer  of  radiological  health  to  FDA. 

Senator  Magnuson.  In  the  Commerce  Committee  we  passed  a bill 
the  last  session  on  radiation.  We  had  some  hearings,  particularly  on 
appliances  and  products  of  that  nature.  Would  that  finance  it  ? 

Mr.  Miller.  I believe  the  appropriations  cite  sections  354  et.  seq.  of 
the  Public  Health  Service  Act. 

Senator  Magnuson.  This  would  finance  the  carrying  out  of  the  pur- 
pose of  the  bill  ? 

Mr.  ViLLFORTH.  The  Eadiation  Control  for  Health  and  Safety  Act 
of  1968  would  be  financed. 

Dr.  Wilson.  The  Occupational  Safety  and  Health  Act  of  1970  re- 
quires us  to  develop  criteria  for  health  and  safety  standards  to  study 
psychological  factors  affecting  industrial  health  and  safety,  to  monitor 
occupational  disease,  and  to  train  manpower.  The  resources  requested 
in  this  budget  will  help  us  to  accomplish  these  tasks. 

HEW  Occupational  Health  Responsibilities  Vis-a-Vis  Labor  Department 

Senator  Magnuson.  Explain  what  the  responsibilities  of  HEW  are 
vis-a-vis  the  responsibilities  of  the  Department  of  Labor  which  seem 
to  be  divided  under  occupational  safety  and  health,  the  act  of  1970? 
Are  they  different  items  ? How  do  you  explain  that  ? 

Dr.  Wilson.  Dr.  Marcus  Key  is  at  the  far  end  of  the  table.  I would 
prefer  that  he  respond  to  the  question. 

Senator  Magnuson.  We  have  heard  the  Department  of  Labor.  They 
ask  for  x number  of  dollars.  I forget  the  amount. 

Why  this  division  ? Why  doesn’t  one  department  administer  it  ? 
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Dr.  Key.  Mr.  Chairman,  in  general  we  do  the  health  and  safety  re- 
search on  which  the  Department  of  Labor  sets  the  standards  which’ 
they  enforce.  Where  there  is  a standard  known  they  carry  out  the  in- 
vestigation. Where  there  is  no  standard  known,  HEW  carries  out  the 
investigation. 

Senator  Magnuson.  We  started  out  with  something  like  500  in- 
spectors, something  like  that.  Then  the  AFL-CIO  group  and  the  labor 
unions  said  there  ought  to  be  1,500.  Now,  those  inspectors  would  op- 
erate, you  say,  where  the  guidelines  are  known. 

Dr.  Key.  Yes,  sir. 

Senator  Magnuson.  Where  they  are  not  known  you  would  have  to  go 
in  and  find  out  about  it ; is  that  correct  ? 

Dr.  Key.  That  is  right. 

Senator  Magnusoj^.  They  recommended  about  $18  million  for  this 
purpose,  $18  million  for  occupational  health  and  safety.  So  there  is  no 
duplication  ? 

Dr.  Key.  No;  we  do  have  joint  endeavors  in  statistical  programs,  in 
training  elements  of  manpower.  But  our  collaboration  is  very  good. 

Senator  Magnuson.  So  you  have  $25  million  here  and  they  have  $18 
million.  That  makes  $43  million. 

Coal  Mine  Health  and  Safety  Act 

Dr.  Key.  Some  of  our  $25  million  is  for  the  Coal  Mine  Health  and 
Safety  Act,  roughly  $5.8  million. 

Senator  Magnuson.  I was  going  to  ask  that.  That  is  a separate  bill, 
it  provides  separate  standards  and  all  that,  but  then  you  also  have  in 
the  bill  that  those  who  suffer  from — what  do  they  call  it — black  lung, 
that  is  in  this  bill,  too,  but  that  is  the  treatment.  You  have  nothing  to 
do  with  that  ? 

Dr.  Key.  There  is  really  no  treatment  for  black  lung  except  suppor- 
tive treatment. 

Senator  Magnuson.  Well,  how  much  did  we  put  in  there  for  that? 

Oh,  that  is  part  of  the  Labor  activities,  improving  safety  and  work- 
ing conditions,  they  get  into  that. 

Dr.  Key.  Yes,  sir. 

Senator  Magnusox.  But  yours  is  research  as  to  guidelines  and  find- 
ing out  about  all  these  things  under  health  conditions  ? 

Dr.  Key.  Yes,  sir. 

Senator  Magnuson.  And  absolutely  no  duplication  ? 

Dr.  Wilson.  There  is  no  unreasonalDle  duplication. 

Senator  Magntison.  All  right. 

Go  ahead. 

Lead-Based-Paint  Poisoning 

Dr.  Wilson.  Lead-based-paint  poisoning  affects  400,000  children, 
and  Dr.  DuVal  treated  this  in  his  statement  as  well,  causing  death, 
blindness,  and  permanent  mental  retardation. 

Senator  Magnuson.  Community  environmental  activities,  which 
was  $4.9  million  last  year  and  $5.8  million  this  year. 

Dr.  Wilson.  That  is  right. 

Our  budget  includes  $1,650,000  for  project  grants  to  initiate  a na- 
tional program  to  control  lead  poisoning  in  children.  The  primary 
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emphasis  of  this  program  will  b©  on  the  mass  screening  of  children 
to  identify  lead  poisoning  victims  and  refer  them  for  treatment. 

Senator  Magnuson.  Let  us  have  a 2-minute  discussion  on  this  busi- 
ness which  you  people  are  deeply  interested  in. 

In  the  first  place,  we  know  this  is  preventable — lead  poisoning. 
Everybody  knows  how  to  prevent  it.  We  passed  a bill  out  of  the  Com- 
merce Committee  on  it.  There  was  a kind  of  fuzzy  area  where  HUD 
got  involved  in  it  due  to  Government  housing.  Now,  it  is  pretty  simple 
to  take  care  of  lead  poisoning  if  the  Government  has  a hand  in  it  or 
they  furnish  part  of  the  financing  of  any  project.  But  the  real  problem 
comes  in  these  older  places.  I don’t  know  what  the  Federal  Government 
can  do  about  that.  I know  we  can  have  some  clinics  to  treat  it,  but  I 
don’t  know  what  all  we  can  do. 

It  seems  to  me.  Doctor,  that  when  you  people  get  involved  in  this  and 
talk  to  other  people  who  are  in  the  areas,  that  the  local  people  are  not 
shaping  up  to  it.  All  you  need  is  a pretty  stiff  building  code.  That 
doesn’t  cost  any  money.  If  you  are  remodeling  or  you  are  building 
anything  or  a building  code  where  the  inspector  goes  around  and  says, 
get  this  paint  out  of  here.  There  is  a list  as  long  as  your  arm  of  cities 
applying  for  some  funds,  matching  funds.  All  they  have  to  do  is  pass 
a building  code. 

The  treatment,  I understand  you  have  to  be  involved  in  that. 

Dr.  WmsoN.  Mr.  Novick  is  here.  I would  like  him  to  comment. 

I will  make  one  pref  acing  comment  and  say  that  as  we  look  at  this 
we  have  the  feeling  that  although  many  people  know  about  the  problem 
and,  as  you  have  indicated,  there  is  a relatively  simple  answer  and 
that  is  to  get  lead-based  paint  out  of  the  way  of  children 

Senator  Magnuson.  Get  it  just  as  we  hope  we  are  getting  it  our  of 
gasoline.  We  are  not  so  sure. 

Dr.  Wilson.  We  feel  that  by  his  screening  activity  we  will  be  able 
to  produce  some  very  well  documented  evidence,  perhaps  more  sub- 
stantial than  we  have  had  in  the  past,  as  to  the  extent  of  this  problem, 
and  that  we  may,  in  turn,  have  some  effect  in  stimulating  community 
action. 

This  program  may  have  its  largest  impact  by  getting  out  in  the 
clear  exactly  what  the  problem  is. 

Program  Funding  Authorization  and  Adequacy 

Senator  Magnuson.  Also  for  the  record,  the  authorization  for  this 
program  in  HEW  was  $25  million  and  in  HUD  $5  million.  This  wasn’t 
in  the  budget  to  begin  with  and  then  they  relented  down  there  a little 
bit  and  came  up  with  two.  Is  that  sufficient  to  do  it  ? 

Mr.  Novick.  I think  the  $2  million  will  allow  us  to  make  a Y&rj 
specific  start.  There  are  a number  of  related  activities  within  HSMHA, 
with  maternal  and  child  health  service  and  neighborhood  health 
service  clinics  which  can  impact  with  their  resources  on  this  problem. 
There  is,  of  course,  the  big  question  in  the  housing  to  which  you  have 
already  alluded  which  certainly  will  require  the  development  of  more 
effective  and  efficient  techniques  before  a full-scale  national  program 
should  be  funded. 

Senator  Magnuson.  You  are  right.  All  they  have  to  do  is  say  you 
don’t  use  it  in  anything  we  finance. 
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Mr.  Novick.  a number  of  communities  have  passed  specific  ordi- 
nances relating  to  this,  and  most  housing  codes,  of  which  there  are 
4,000,  prohibit  the  use  of  hazardous  toxic  materials.  But  there  is  a 
problem  of  enforcement.  There  is  a need  to  develop  inspection 
techniques. 

Actually,  the  experience  is  that  most  people  voluntarily  comply 
once  they  are  informed  this  hazard  is  in  their  dwelling  unit. 

Senator  Magnuson.  It  seems  to  me  it  is  a shame  when  we  know  what 
we  can  do  about  this  that  we  don’t  get  it  done.  It  is  not  stabbing  in  the 
dark.  We  know  what  we  can  do. 

Off  the  record. 

(Discussion  off  the  record.) 

Senator  Magnuson.  On  the  record. 

Radiological  Health 

Dr.  Wilson.  In  radiological  health,  actions  will  continue  in  1972  to 
implement  provisions  of  the  Radiation  Control  for  Health  and  Safety 
Act  of  1968.  The  development  and  enforcement  of  performance  stand- 
ards for  electronic  products  will  continue  to  be  the  main  thrust  of  the 
control  program.  Compliance  activities  under  the  act  will  be  ex- 
panded to  enforce  current  standards  governing  radiation  emissions 
for  microwave  cooking  ovens,  color  television  receivers,  and  cold 
cathode  discharge  tubes.  Additional  compliance  activities  will  be  ex- 
panded to  administer  the  recordkeeping  and  reDortinp-  rep*ulatm-n.« 
pertaining  to  electronic  products. 

Performance  Standards 

Senator  Magnuson.  As  I recall  the  bill  we  passed,  we  directed  most 
of  the  enforcement — not  the  enforcement  but  the  guidelines — would 
be  directed  to  manufacturers ; is  that  correct  ? 

Mr.  ViLLFORTH.  That  is  correct.  These  are  performance  standards. 

Senator  Magnuson.  Performance  standards  when  the  thing  is  made, 
a television  set,  for  instance,  or  something  like  that. 

Mr.  ViLLFORTH.  That  is  right. 

Senator  Magnuson.  Do  you  have  anything  to  do  with  that  ? 

Mr.  ViLLFORTH.  We  set  the  standards. 

Senator  Magnuson.  Have  you  set  standards  ? 

Mr.  ViLLFORTH.  We  have  set  three  standards,  one  for  color  TV  re- 
ceivers, one  for  microwave  cooking  ovens,  and  a standard  for  cold 
cathode  demonstration  tubes.  These  tubes  are  used  in  high  schools  and 
colleges  for  educational  purposes.  We  have  a standard  that  is  ready  to 
go  for  medical  and  dental  X-ray  equipment. 

Senator  Magnuson.  I am  glad  you  are  getting  at  this  thing.  I do 
think  the  testimony  up  there,  as  I recall  it — I could  not  sit  through  it 
all  because  I had  so  much  appropriations  to  handle — ^but  I think  the 
testimony  was  that  there  was  a threat  here  of  this  in  all  kinds  of 
appliances. 

What  kind  of  guidelines  do  you  have  for  these  new  medical  devices 
that  people  advertise  that  will  cure  you  overnight  ? 

Mr.  Anderson.  The  responsibility  of  the  act  only  relates  to  those 
products  which  emit  electronic  product  radiation.  Those  types  of 
medical  devices  which  do  not  emit  radiation  are  not  the  responsibility 
of  the  act  or  the  responsibility  of  the  Bureau. 
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Senator  Magnuson.  I don’t  mean  just  what  might  be  used  in  a clinic, 
hospital,  or  doctors’  offices,  but  other  home  appliances  that  are  adver- 
tised. Maybe  we  have  to  get  after  that. 

Food  and  Dbug  Administbation  Responsibility 

Mr.  Anderson.  I believe  the  Food  and  Drug  Administration  has  re- 
sponsibility for  this. 

Dr.  Wilson.  Kadiological  health  is  located  administratively  in  the 
Food  and  Drug  Administration. 

Senator  Magnuson.  You  get  the  money  ? 

Dr,  Wilson.  No;  they  will  get  the  money  by  and  by.  We  are  defend- 
ing it  in  this  act,  but  they  will  expend  the  money. 

Mr.  Anderson.  Next  year  it  won’t  be  in  this  bill,  Mr,  Chairman. 

Dr.  Wilson.  We  did  not  want  to  leave  them  without  somebody  to 
defend  them. 

Senator  Boggs.  Those  standards  on  the  color  television  set  and  the 
cooker,  when  are  they  applicable  ? 

Standards  for  Color  TV  Receivers  and  Microwave  Cooking  Ovens 

Mr.  Anderson.  The  color  television  set  went  into  effect  18  months 
ago.  The  cooker  is  in  effect  now — excuse  me,  the  fall  of  this  year. 

Senator  Magnuson.  Have  the  manufacturers  been  cooperating? 

Mr.  Anderson.  Very  well,  sir.  We  have  had  several  situations  where 
the  manufacturers  have  redesigned  and  modified  some  of  their  prod- 
ucts to  come  up  with  what  we  think  are  intelligent  approaches  to  the 
problem.  We  have  worked  very  closely  with  them.  We  are  very  pleased 
that  in  the  case  of  color  television  receivers  that  the  engineering  ap- 
proach which  has  been  applied  by  the  manufacturers  has  fairly  well 
eliminated  this  problem. 

Senator  Magnuson.  Now,  you  are  in  a kind  of  limbo,  too,  because 
FDA  is  now  in  the  agricultural  appropriations  bill. 

Mr.  Miller.  But  they  are  still  part  of  our  Department,  Mr.  Chair- 
man. They  are  still  part  of  the  health  component  of  HEW. 

Senator  Magnuson.  Maybe  we  had  better  take  a look  at  some  of  these 
other  things  that  are  causing  some  trouble,  too. 

Off  the  record. 

(Discussion  off  the  record.) 

SUBCOMMITTEE  RECESS 

Senator  Magnuson.  We  will  recess  until  2 :30.  We  will  come  back  to 
this  room. 

(Whereupon,  at  12 :25  p.m.,  the  subcommittee  was  recessed,  to  re- 
convene at  2 :30  p.m, ) 
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(Afternoon  Session,  2:45  O’clock,  Monday,  July  19,  1971) 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Health  Services  and  Mental  Health  Administration 

STATEMENT  OF  VERNON  E.  WILSON,  M.D.,  ADMINISTRATOR — 
Resumed 

PSYCHIATRIC  MANPOWER  TRAINING 
Letter  of  IMrs.  Elizabeth  Bradley,  Hanover,  N.H. 

Senator  Cotton.  The  subcommittee  will  come  to  order. 

The  chairman  will  he  here  shortly.  We  will  resume  with  the  budget- 
ary questions  for  the  Health  Services  and  Mental  Health  Adminis- 
tration, with  the  Administrator,  Dr.  Vernon  Wilson,  and  his  staff 
presenting  their  requests. 

Doctor  Wilson,  I am  sorry  that  I was  not  able  to  be  with  you  this 
morning  but  you  may  be  assured  that  I will  read  all  of  your  previous 
testimony  with  keen  interest.  I have  always  fought  throughout  my 
entire  service  in  the  Congress  for  better  medical  service  for  our  remote 
areas.  When  I returned  to  my  office  today  I found  that  we  had  just 
received  a most  timely  letter  from  Mrs.  Elizabeth  Bradley  of  Hanover, 
N.H.,  that  testifies  to  the  importance  of  the  psychiatric  manpower 
training  to  a rural  State.  We  will  include  Mrs.  Bradley’s  letter  in  the 
record  at  this  point  and  I recommend  that  you  and  your  colleagues 
take  a look  at  it  when  the  record  is  published. 

(The  letter  follows:) 

Hanover,  N.H.,  July  15,  1971. 

Dear  Senator  Cotton  : I have  long  admired  your  successful  efforts  in  behalf 
of  better  medical  services  and  research  in  New  Hampshire.  I am  writing  now 
about  a particular  field  of  medicine  which  concerns  me  and  which  is  threatened 
with  devastating  cuts  in  the  Federal  budget.  That  is  the  support  for  the  psy- 
chiatric manpower  training. 

As  you  know,  Dartmouth  has  developed  a psychiatric  training  program  over 
the  past  3 years  with  Public  Health  Service  support.  It  is  inevitably  an  expensive 
program  and  it  is  an  excellent  one,  both  in  training  greatly  needed  psychiatrists 
for  the  future  and  in  providing  invaluable  services  right  now.  I personally,  as 
a member  of  the  School  Board  for  11  years,  know  how  much  the  work  of  the 
psychiatric  faculty  and  the  residents  means  to  the  teachers  and  their  pupils 
in  our  public  schools.  The  faculty  and  residents  are  also  giving  care  to  people  in 
communities  throughout  New  Hampshire,  many  of  whom  would  never  be  able 
to  afford  private  diagnosis  and  therapy. 

The  Federal  government  can  be  proud  of  what  it  is  helping  to  support  in  a small 
rural  state.  It  would  be  tragic  to  withdraw  that  support  just  as  we  are  beginning 
to  realize  how  much  it  means  to  our  communities.  Without  substantial  aid  it  is 
doubtful  that  this  program  could  survive. 

Of  course  I would  also  favor  federal  support  for  training  residents  in  medicine 
and  surgery  but  I think  it  is  particularly  important  to  keep  up  at  least  the  present 
level  of  34  million  dollars  for  psychiatric  manpower  training.  While  medical  and 
surgical  resident  training  is  largely  supported  by  inpatient  fees  in  hospitals,  it  is 
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the  goal  of  modem  psychiatry  to  have  a minimum  number  of  beds  and  a greater 
emphasis  on  community  programs.  For  example,  the  Mary  Hitchcock  Memorial 
Hospital  has  450  beds  while  the  Dartmouth-Hitchcock  Mental  Health  Center  has 
28.  This  means  that  more  Federal  monies  are  needed  for  training  psychiatric 
residents. 

I hope  that  you  will  be  able  to  give  full  support  to  this  field  of  work  which  so 
greatly  needs  and  deserves  it. 

Sincerely, 

Mrs.  David  J.  Bradley. 

P.S. — Would  kindly  send  me  a copy  of  the  new  medical  manpower  training 
bill  which,  I understand,  was  passed  by  the  House? 

Letter  of  Dr.  James  W.  Dykens,  Director  of  Mental  Health, 

State  of  New  Hampshire 

Senator  Cotton.  We  will  also  place  in  the  record  at  this  point  a letter 
that  I have  alluded  to  previously  in  the  hearings.  This  letter,  from  Dr. 
James  W.  Dykens,  the  director  of  mental  health  for  the  State  of 
New  Hampshire,  underscores  my  comments  to  the  outside  witnesses 
about  the  dire  need  to  continue  the  psychiatric  manpower  training. 
Dr.  Dykens  notes  that  “58  percent  of  psychiatric  graduates  go  in 
public  service.” 

(The  letter  follows:) 

State  of  New  Hampshire, 

Department  of  Health  and  Welfare, 

Division  of  Mental  Health, 

Concord,  N.H.,  June  2,  1911. 

Hon.  Norris  Cotton, 

XJ.8.  Senate, 

New  Senate  Office  Building, 

Washington,  D.C. 

Dear  Senator  Cotton  : I am  writing  about  the  proposed  6.7  million  dollar  reduc- 
tion in  support  for  the  training  of  psychiatrists  for  1972  as  a first  step  in  phasing 
out  all  support  for  psychiatric  training  as  well  as  the  two  million  dollar  cut  pro^ 
posed  in  funds  for  the  training  of  general  practitioners  in  psychiatry. 

Such  a cut  would  be  most  disastrous  for  the  State  of  New  Hampshire  in  several 
ways.  We  are  fortunate  to  have  Dartmouth  Medical  School  in  New  Hampshire 
which  has  not  only  an  excellent  and  accredited  post-graduate  training  for  psy- 
chiatric specialists  but  which  also  will  be  granting  the  full  M.D.  degree  for  the 
first  time  in  1973.  At  the  present  time.  New  Hampshire  has  only  a handful  of 
trained  and  specialty  Board  Certified  psychiatrists  in  New  Hampshire  to  serve 
the  800,000  citizens  of  the  State. 

To  create,  activate  and  deliver  mental  health  services  for  the  New  Hampshire 
State  Hospital,  Laconia  Training  School,  the  fifteen  community  mental  health 
clinics,  the  one  mental  health  center,  as  well  as  several  other  proposed  programs, 
the  State  system  must  depend  upon  a well  funded  psychiatric  training  program 
which  is  linked  to  the  State  mental  health  system.  This  linkage  now  exists 
through  several  channels : Dartmouth’s  mental  health  center  which  serves  citizens 
in  the  western  part  of  the  State ; the  residents  in  training  from  the  Dartmouth 
programs  who  serve  and  are  trained  at  the  New  Hampshire  Hospital ; activities 
under  my  direction  for  overall  staff  development  and  training  in  the  entire  Divi- 
sion of  Mental  Health. 

The  future  growth  of  the  Division  of  Mental  Health  depends  in  no  small 
measure  on  Dartmouth’s  continuing  to  receive  Federal  training  money  from  the 
Federal  government. 

The  State  of  New  Hampshire  gives  no  funding  for  training  programs,  and 
like  most  other  states,  much  look  toward  the  Federal  government  for  this  support. 

Contrary  to  some  opinion  that  Federally  supported  psychiatric  training  merely 
provides  more  private  practitioners  (which  is,  incidentally,  one  way  to  meet  the 
vast  needs  of  citizens  for  their  mental  health),  some  58%  of  psychiatric  gradu- 
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ates  go  into  public  service.  My  own  presence  in  New  Hampshire  is  due  in  part 
to  my  having  been  trained  through  a Federal  stipend,  now  a few  years  back. 

The  needs  for  citizens  to  maintain  or  attain  mental  health  are  ubiquitous.  I 
write  to  plead  the  cause  of  the  New  Hampshire  citizenry  whose  level  of  aware- 
ness of  mental  health  I will  make  every  effort  to  raise. 

Any  action  you  may  take  to  move  the  Office  of  Management  and  Budget  or 
other  appropriate  areas  toward  the  continuation  and  expansion  of  psychiaitric 
training  will  be  most  appreciated. 

Respectfully  yours, 


James  W.  Dykens,  M.D., 
Director  of  Mental  Health. 


MATERNAL  AND  CHILD  HEALTH 


Senator  Cotton.  Dr.  Wilson,  I believe  you  had  reached  the  point  on 
page  6,  Maternal  and  Child  Health.  You  may  resume  if  you  care  to 
do  so. 

Dr.  Wilson.  Thank  you,  sir. 

More  than  129,000  women — one-sixth  of  those  living  in  poverty 
who  give  birth  each  year — are  now  receiving  prenatal  care,  hospitali- 
zation, delivery  and  postpartum  care  through  the  55  projects  currently 
supported  by  HSMHA’s  maternal  and  child  health  programs.  These 
projects  have  helped  to  reduce  the  infant  mortality  rate  from  24.7 
per  1,000  live  births  in  1965  to  a provisional  rate  of  19.8  in  1970 — a 
reduction  of  20  percent  or  four  times  the  decrease  of  the  previous 
10  years. 

In  1970, 403,000  children  were  registered  for  care  in  the  59  operating 
children  and  youth  projects  located  in  areas  where  more  than 
3,600,000  poor  children  live.  We  expect  to  extend  comprehensive  health 
care  to  470,000  children  by  the  end  of  1972. 

About  500,000  children  will  receive  physicians’  services  during  1972 
through  programs  of  the  State  crippled  children’s  agencies.  Through 
this  effort  we  are  making  progress  in  improving  surveillance  of  po- 
tentially crippling  conditions  and  treatment  and  followup  care  of 
children  who  already  have  crippling  conditions. 

The  budget  of  the  Maternal  and  Child  Health  Service  includes 
funds  for  the  training  of  nurse-midwives,  pediatric  nurses,  and  other 
physicians’  assistants,  in  an  effort  to  relieve  the  physician  shortage. 
Our  114  medical  care  projects  continue  to  employ  about  1,500  health 
aides  and  assistants  in  their  operations,  many  of  whom  live  in  the 
project  neighborhood. 

FAMILY  PLANNING  SERVICES 


These,  as  you  know,  are  joined  together  in  our  budget  process.  As 
many  as  5 million  women  are  at  risk  of  unwanted  childbearing.  Pro- 
viding them  with  ready  access  to  family  planning  services  is  a prime 
objective  for  which  HSMA’s  National  Center  for  Family  Planning 
Services  has  been  assigned  the  primary  responsibility. 


Grants  to  State  and  Local  Health  Agencies 


The  center  accomplishes  its  mission  primarily  through  family  plan- 
ning project  grants.  By  the  end  of  fiscal  year  1971,  over  185  project 
grants  had  been  awarded  to  State  and  local  health  departments,  hospi- 
tals, and  other  public  or  private  nonprofit  agencies.  The  capacity  to 
serve  a total  of  700,00  women  has  now  been  funded.  An  additional 
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100,000  women  will  be  served  by  the  $6  million,  in  supplementall  funds 
recently  appropriated  by  Congress.  These  funds  will  be  available  for 
obligation  through  December  3^1, 1971. 

BUDOET  REQUEST 

The  1972  budget  request  of  $82.5  million  for  services  grants  would 
expand  current  projects  and  establish  new  projects.  Approximately 
1.6  million  women  will  be  served  by  all  projects  fimded  as  of  June  30, 
1972,  when  the  projects  are  fully  operational. 

Senator  Cotton.  Where  do  you  get  the  $82.5  million? 

Dr.  WiEsoN.  That  is  the  total  of  the  Family  Planning  Services 
grants  and  contracts  for  services  delivery  for  1972. 

Senator  Cotton.  Our  sheet  shows  F amily  Planning  Services,  grants 
and  contracts,  $88,815,000,  and  Direct  Operations,  $2,223,000. 

Dr.  Wilson.  $82  million  is  within  that. 

' Senator  Cotton.  It  is  confusing  to  us,  to  me  anyway. 

Dr.  Wilson.  The  family  planning  total  is  $91,038,000. 

Do  you  have  that  figure  as  your  subtotal  ? 

Senator  Cotton.  That  is  right. 

Dr.  Wilson.  It  is  within  that  group. 

Frank,  can  you  relate  it  back  to  that  $88  million  in  here? 

Dr.  Deckles.  The  $82.5  million  is  for  project  grants  and  contracts 
for  family  planning  services.  Training  and  education  grants  and  con- 
tracts would  be  $3.7  million,  and  services  delivery  improvement  con- 
tracts $2.6  million,  for  a grand  total  of  $88.8  million. 

Senator  Cotton.  I see.  I guess  I have  it. 

Dr.  Wilson.  Project  grants  are  $82  million.  There  are  other  kinds 
of  grants  also. 

Senator  Cotton.  The  other  makes  up  the  $88,815,000. 

Dr.  Wilson.  Right.  Training  and  education,  and  services  delivery 
improvement. 

Senator  Cotton.  Very  well. 

comprehensive  health  planning 

Dr.  Wilson.  Comprehensive  health  planning  involves  all  community 
interests,  especially  the  consumer,  in  identifying  health  problems  oif  a 
State  or  local  area  and  organizing  a system  of  care  which  provides 
equitable  and  high  quality  health  services.  All  56  eligible  States  and 
territories  and  158  areawide  agencies  are  engaged  in  comprehensive 
health  planning. 

Over  60  percent  of  the  total  U.S.  population  lives  in  areas  currently 
served  by  these  areawide  agencies.  By  the  end  of  1972,  it  is  expected 
that  two-thirds  of  the  population  will  be  covered.  Through  training 
grants  1,500  consumers  will  be  oriented  to  the  planning  process,  600 
health  personnel  will  increase  their  planning  skills  through  con- 
tinuing education  programs  and  400  graduate  students,  new  to  the 
field,  will  be  undergoing  training  in  comprehensive  health  planning 
principles. 
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COMPREHENSIVE  HEALTH  SERVICES 

Our  1972  budget  request  provides  for  a new  and  unique  approach  to 
problems  of  access  to  health  care  for  the  poor,  through  the  establish- 
ment of  family  health  centers.  The  specific  intent  is  to  apply  the 
principle  of  prepayment  for  care  to  enrolled  groups  of  poor  persons 
in  urban  and  rural  settings. 

Capitation  Payments  Plan 

Each  family  health  center  will  give  primary  emphasis  to  ambula- 
tory care.  It  will  have  an  enrolled  group,  an  experimental  capitation 
payments  plan,  and  appropriate  monitoring  and  recordkeeping  sys- 
tems. The  capitation  payments  plan  will  provide  for  subsidizing  direct 
care  for  individuals  who  cannot  pay  for  the  services  they  need. 

Senator  Cotton.  I am  afraid  we  have  to  suspend.  I will  go  over  and 
vote  and  find  the  chairman,  who  has  undoubtedly  remained  over  there 
to  vote.  He  may  decide  to  move  to  the  Capitol  where  we  won’t  have 
such  long  interruptions  and  where  we  can  run  upstairs  and  vote  and 
come  back. 

(Brief  recess.) 

Senator  Magnuson.  All  right,  we  will  try  to  proceed  again,  Doctor. 
We  moved  over  here  because  we  will  have  votes  every  20  minutes  and 
we  will  never  get  done  at  the  rate  we  were  going. 

Now  we  were  on  comprehensive  health  planning. 

Dr.  Wilson.  Actually  we  were  through  comprehensive  health  plan- 
ning and  were  down  to  comprehensive  health  services. 

Senator  Magnuson.  All  right. 

Dr.  Wilson.  A total  of  $15  million  is  requested  as  an  initial  invest- 
ment in  this  program ; $11.5  million  of  this  amount  would  be  devoted 
to  operational  projects  in  about  22  communities  ready  to  establish  an 
FHC  in  imderserved  areas,  and  $1.5  million  would  support  15  areas  in 
specific  planning  for  an  FHC.  A projected  264,000  persons  would  have 
access  to  services  through  the  22  centers  by  the  end  of  fiscal  year  1972. 

COMPEEHENSIVTI  HEALTH  CaRE  CENTERS 

Our  comprehensive  health  care  centers  provide  convenient  access  to 
a wide  range  of  services  to  our  country’s  urban  and  rural  poor.  Cur- 
rently 30  comprehensive  health  service  centers  and  16  neighborhood 
health  centers  transferred  from  OEO  are  being  funded. 

Senator  Magnuson.  There  again,  aren’t  we  in  the  same  position  that 
we  were  on  the  item  that  we  discussed  this  morning  with  the  drug 
rehabilitation  centers,  where  OEO  has  tried  to  take  them  on  and  did 
start  them  but  for  some  reason  they  just  aren’t  working  or  they  had 
to  abandon  them  or  they  had  a cutback  in  their  own  funds,  or  some- 
thing ? 

Dr.  Wilson.  No;  the  plan  from  the  beginning,  as  I understand  it, 
was  that  with  the  drug  centers  they  would  work  until  patients  were  ac- 
cepting health  care  services.  Once  the  patients  were  willing  to  take 
the  health  care — 'this  was  one  of  the  problems  in  the  poorer  groups — 
then  they  would  turn  it  over  to  us  for  operation. 
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These  are  centers  where  there  are  ongoing  operations,  poor  people 
began  to  use  them  and  then  it  is  turned  over  to  us  for  operation. 

Clients  Furnished  by  OEO 

Senator  Magnuson.  Would  OEO  furnish  the  clients  for  the  centers  ? 

Dr.  Wilson.  Yes.  OEO  will  get  a center  started  and  operating  and 
we  take  the  program  as  they  established  it  and  continue  to  operate  it 
but  go  on  making  it  more  consistent  with  the  kind 

Senator  Magnuson.  Is  the  plan  that  they  should  work  themselves 
out  of  business  ? 

Dr.  Wilson.  In  each  individual  center  that  is  the  way  it  is  set  up. 
They  set  up  a center,  get  the  people  to  accept  the  use  of  the  center, 
work  with  the  community  action  groups,  and  then  turn  the  center  over 
to  us  once  it  is  operating. 

Senator  Magnuson.  Now  they  furnish  all  the  money  ? 

Dr.  Wilson.  Initially. 

Senator  Magnuson.  Would  you  furnish  grants  with  any  matching 
or  any  local  contribution  ? How  would  you  do  it  ? 

Dr.  Wilson.  We  continue  to  finance  these  in  the  same  way  they  have 
financed  it,  by  project  grant  to  the  center.  The  amount  of  money  ex- 
pended does  not  change  when  it  is  changed  from  OEO  to  us.  We  con- 
tinue to  support  it  at  the  same  level  by  project  grants. 

Senator  Magnuson.  That  is  under  project  grants,  is  it? 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  There  was  $108,813,000  last  year,  and  the  re- 
quest is  for  $133  million.  You  upped  it  $25  million. 

Dr.  Wilson.  Right. 

FORMULA  grants 

Senator  Magnuson.  What  do  you  mean  by  formula  grants  as  dif- 
ferentiated from  project  grants? 

Dr.  Wilson.  The  formula  grant  is  314(d)  that  we  are  talking  about. 
That  does  not  apply  to  these  centers.  Those  are  the  formula  grants 
that  go  to  the  States. 

Senator  Magnuson.  The  block  grants  we  were  talking  about  ? 

Dr.  Wilson.  The  block  grants,  that  is  right. 

PLANNING  GRANTS 

Senator  Magnuson.  Then  planning,  who  does  the  planning? 

Dr.  Wilson.  That  is  the  support  for  the  State  agencies 

Senator  Magnuson.  I should  say  who  doesn’t  do  the  planning? 

Dr.  Wilson.  Well,  there  is  a mixture  of  both.  It  is  (a)  agencies  which 
are  statewide  agencies  formed  under  the  governor’s  delegation,  some- 
body in  the  State.  Then  the  (b)  agencies  are  the  areawide  groups  who 
operate  under  a plan  approved  by  the  (a)  agency.  Under  the  (b) 
agency  we  ask  for  matching  investment 

Senator  Magnuson.  Planning  is  matching? 
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Dr.  Wilson.  On  the  (b),  that  is  right,  50  percent. 

Senator  Magnuson.  There  is  so  much  planning  money  in  this  bill 
that  there  often  appears  to  be  more  planners  than  people  they  are 
planning  for. 

Dr.  Wilson.  Our  planning  request  is  roughly  $T  million,  close  to 
$8  million  for  the  (a)  and  about  $13  million  for  the  (b)  planning. 

Senator  ;Magnuson.  AVhat  is  (a)  ? 

Dr.  Wilson.  The  (a)  is  the  statewide;  (b)  is  the  areawide,  the  ones 
we  just  talked  about. 

Senator  Magnuson.  Who  matches  on  an  area  wide  plan  ? 

Dr.  Wilson.  The  local  resources.  It  is  up  to  them  to  raise  that  local 
money.  They  may  raise  it  in  any  number  or  varieties  of  ways. 

RELATIONSHIP  BETSVEEN  COMPREHENSIVE  HEALTH  PLANNING  AND 
REGIONAL  MEDICAL  PROGRAMS 

Senator  Magnuson.  What  is  the  relationship  between  the  State 
comprehensive  health  plamiing  program  and  the  KMP  program?  Is 
there  any  duplication? 

Dr.  Wilson.  No.  There  is  a great  deal  of  cooperation.  I think  that  is 
one  of  the  places  where  we  could  say  the  activities  are  not  duplicated. 
Both  programs  have  varied  from  State  to  State.  If  you  tried  to  describe 
exactly  what  was  in  comprehensive  health  or  BMP  and  run  it  across  50 
States  you  would  not  find  in  one  State  one  was  doing  something  han- 
dled by  the  other  agency. 

Senator  Magnuson.  If  I brought  you  in  two  people  doing  the  same 
thing  on  two  programs  would  you  be  surprised  ? 

Dr.  Wilson.  No. 

Senator  IVIagnuson.  If  they  get  out  of  each  other’s  way  maybe  they 
can  do  two  things. 

Dr.  Wilson.  We  are  working  very  hard  on  that. 

Senator  W^gnuson.  But  they  stumble  all  over  one  another  some  of 
the  time. 

Dr.  Wilson.  I don’t  believe  I would  be  willing  to  accept  the  stum- 
bling over  each  other.  But  they  do  occasionally 

Senator  Magnuson.  Well,  will  you  accept  that  they  bump  into  one 
another?  [Laughter.] 

Dr.  Wilson.  Yes.  It  is  planned  for  that,  for  them  to  be  together. 

Senator  Magnuson.  Let  us  see  if  we  can’t  plan  so  that  they  don’t. 

Dr.  Wilson.  I would  hate  to  have  them  get  so  far  apart  that  they 
were  not  in  communication. 

We  expect  that  by  the  end  of  fiscal  year  1972  a total  of  55  centers 
will  be  operating,  including  nine  additional  centers  which  will  be 
transferred  from  OEO  in  1972. 

Senator  Magnuson.  Will  you  put  in  the  record  where  they  are  lo- 
cated and  the  amount  we  expect  to  furnish  under  this  budget  ? 

Dr.  Wilson.  Yes. 

( The  information  follows : ) 
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314(e)-SUPPORTED  COMPREHENSIVE  HEALTH  CENTERS 


State,  name  and  location  of  grantee 


Fiscal  year  1972  award 
1971  obligation  commitment  i 


Arizona:  Board  of  Regents,  University  of  Arizona,  Tucson,  Ariz $1, 167, 690  $1, 308, 690 

California: 

West  Oakland  Health  Council,  Inc.,  Oakland,  Calif 1, 206, 798  1, 000, 000 

Monterey  County  Medical  Society,  Salinas,  Calif 1,789,528  ’ (2) 

Connecticut: 

Community  Health  Care  Center,  New  Haven,  Conn 300, 003  300, 000 

Hill  Health  Center,  New  Haven,  Conn 368, 000  560, 000 

Colorado:  Denver  Opportunity  Inc.,  Denver,  Colo.  (2)..- s 5,300,000  2 5,800,000 

District  of  Columbia : National  Medical  Association,  Washington,  D.C 617, 600  1, 100, 000 

Florida: 

Economic  Opportunity  Family  Health  Center,  Inc.,  Miami,  Fla 162, 635  778, 072 

Do 1,983,299  2,600,000 

University  of  Miami,  Coral  Gables,  Fla 103,282  127,922 

Illinois: 

Illinois  Masonic  Hospital, Chicago,  111 159,269  162,129 

Metro-East  Health  Services  Council,  East  St.  Louis,  ill 858,609  773,769 

Kentucky:  Louisville  and  Jefferson  County  Community  Action  Commission,  Louisville, 

Ky 3 2,044,086  3 2,700,000 

Maryland:  East  Baltimore  Community  Corporation,  Inc.,  Baltimore,  Md 480,830  700,000 

Massachusetts.  Harvard  Community  Health  Plan,  Boston,  Mass 207,496  200,000 

Minnesota: 

Minneapolis  Health  Department,  Minneapolis,  Minn 1,427,250  1,350,000 

Red  Lake  Reservation  Tribal  Council,  Red  Lake,  Minn 420,949  700,000 

Mississippi:  City  of  Fayette,  Fayette,  Miss 420,949  1,072,139 

Missouri: 

Model  Cities  Health  Corp.,  Kansas  City,  Mo 1, 271, 747  1, 388, 747 

Yeatman  District  Community  Corp.,  St,  Louis,  Mo(2) 2, 082, 140  2, 200, 000 

Human  Resources  Corp.  of  Clay,  Jackson  and  Platte  Counties,  Kansas  City,  Mo 2,326,669  2,700,000 

New  Jersey:  United  Progress.  Inc.,  Trenton,  N.J... 1,384,707  1,500,000 

New  Mexico:  University  of  Mex  Nexico,  School  of  Medicine,  Albuquerque,  M.  Nex 350, 204  600, 000 

New  York: 

Hunts  Point  Multi-Service  Center,  Bronx,  N.Y 1,632,971  2,500,000 

N.E.  Neighborhood,  Association  Inc.,  New  York,  N.Y 1, 149, 941  2, 000, 000 

Health  Research,  Inc.,  Albany,  N.Y. (Syracuse) 1,905,394  2,100,000 

North  Carolina: 

Lincoln  Hospital,  Durham,  N.C 600,000  650,000 

Kate  Biting  Reynolds  Memorial  Hospital,  Winston-Salem,  N.C 397, 085  

Ohio: 

Cincinnati  Health  Department,  Cinicinnati,  Ohio 744,977  857,003 

Belmont  County  Community  Action  Committee,  Inc.,  Bellaire,  Ohio 921,616  1,306,130 

CityofDaytn,  Dayton, Ohio 1,095,462  1,328,333 

Oklahoma:  Tulsa-Economic  Opportunity  Task  Force,  Inc.,  Tulsa,  Okla 1,647,723  1,700,000 

Oregon:  Portland  Metropolitan  Steering  Committee-EOA,  Inc.,  Portland,  Oreg 1,579,978  1,800,000 

Pennslyvania: 

Hamilton  Health  Center,  Harrisburg,  Pa 250,000  300,000 

Philadelphia  Center- Poverty  Action  Committee,  Philadelphia,  Pa 3,620,323  3,400,000 

Tennessee: 

Baroness  Enlanger  Hospital,  Chattanooga,  Tenn 1, 250, 736  1, 340, 454 

Meharry  Medical  College,  Nashville,  Tenn 1, 727, 495  2, 096,  309 

Metropolitan  Action  Commission,  Nashville,  Tenn 5, 050, 000  3, 600, 000 

Texas: 

Harris  County  Hospital  District,  Houston,  Tex 700, 000  600, 000 

Galveston  County-Mainland  Center  Health  Department,  LeMarque,  Tex 514, 080  867, 066 

Utah:  Community  Health  Centers  Foundation,  Salt  Lake  City,  Utah 1,000,000  1,658,304 

Washington:  Community  Health  Board, Seattle,  Wash 1,286,879  1,712,500 

West  Virginia: 

Memorail  General  Hospital  Assocation,  Elkins,  W.  Va._ 1, 032, 849  1, 267, 000 

Raleigh  County  Community  Action  Association,  Inc.,  Beckley,  W.  Va 2,092,810  2, 100,000 


1 The  award  commitment  is  not  a firm  amount  automatically  available  to  the  grantee.  A grantee  must  reapply  for  support 
and  the  grantee  progress  is  reviewed  against  stated  objectives  prior  to  reaching  a decision  on  a funding  level.  The  final 
level  is  also  dependent  upon  the  availability  of  funds. 

2 Will  be  skip  year  funded  resulting  in  the  obligation  of  no  fiscal  year  1972  funds. 

2 Includes  projects  which  contribute  to  the  health  center  as  well  as  the  health  center  project  itself. 
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PROPOSED  FOR  TRANSFER  FROM  OEO  IN  FISCAL  YEAR  1972 


OEO  Planned  314(e) 
support  support 

fiscal  year  fiscal  year 

State,  name,  and  location  of  grantee  1971  1 1972 


Alabama:  Montgomery  County  Health  Center,  Montgomery,  Ala $1,213,727  $1,400,000 

California:  Neighborhood  Health  Center,  Alviso,  Calif 1,320,065  1,500,000 

Massachusetts:  Columbia  Point  Health  Center,  Dorchester,  Mass 1, 479, 068  1, 600, 000 

Michigan: 

Western  Michigan  Comprehensive  Health  Service  Project,  Inc.,  Baldwin,  Mich 1,845,714  2,000,000 

Comprehensive  Neighborhood  Health  Center,  Detroit,  Mich 1, 784, 457  2, 000, 000 

Missouri : St.  Louis  Comprehensive  Neighborhood  Health  Center,  Inc.,  St.  Louis,  Mo 2 156, 461  1, 800, 000 

New  York: 

Sunset  Park  Health  Center,  Bijoklyn,  N.Y 950,466  2,400,000 

Gouverneur  Health  Services  Program,  New  York,  N.Y 2 829,500  1,900,000 

Neighborhood  Health  Services  Program,  New  York,  N.Y 1, 299, 595  1, 400, 000 


1 Includes  only  new  obligational  authority  to  make  figures  comparable  to  those  reported  on  314  (e)  supported  projects. 

2 Data  reported  are  for  fiscal  year  1970  since  data  for  fiscal  year  1971  are  not  available  from  OEO. 

RODENT  CONTROL 

Dr.  Wilson.  The  number  of  persons  who  could  have  access  to  ser\'- 
ices  through  these  55  centers  in  1972  will  approximate  2,300,000. 

Projects  now  underway  to  control  rodents  encompass  geographic 
areas  having  a target  population  of  4.5  million  people.  The  1972  budget 
requests  $15  million  to  continue  this  program,  administered  by  the 
community  environmental  management  program. 

Senator  Magnuson.  Now  OEO  has  a rat  control  program. 

Dr.  Wilson.  I am  not  as  familiar  with  that. 

Senator  Magnuson.  Model  cities  has  one.  That  is  three  that  I know 
of.  The  problem  might  take  10  groups,  I don’t  know.  There  again  we 
don’t  want  duplication. 

Dr.  Wilson.  Mr.  Novick  could  respond  to  that. 

Chicago  Rodent  Control  Project 

Mr.  Novick.  In  the  first  years  that  the  OEO  program  operated  they 
did  support  rat  control  projects.  When  there  occurred  an  appropria- 
tion for  HEW  for  the  rat  control,  those  projects  were  transferred. 
The  Chicago  Rodent  Control  Project  was  initially  funded  by  OEO. 
Now  we  are  supporting  that.  I am  not  aware  that  there  are  any  rat 
control  projects  now  being  supported  by  OEO. 

Senator  Magnuson.  Now  ? 

Mr.  Novick.  That  is  right. 

Senator  Magnuson.  There  used  to  be. 

Mr.  Novick.  That  is  correct. 

Model  Cities  Programs 

Senator  Magnuson.  How  about  model  cities  ? 

Mr.  Novick.  There  are  some  model  cities  programs  that  are  support- 
ing rat  control  activities.  These  are  supportive  and  operating  in  a 
compatible  manner  with  the  HEW  programs.  They  are  not  duplicative. 
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Senator  Magnuson.  What  do  you  have  there,  $15  million  ? 

Dr.  Wilson.  $15  million. 

Senator  Magnuson.  When  you  make  the  grant  you  make  it  to  the 
city  or  county  ? 

Mr.  Novick.  Yes,  sir.  Two  of  the  grants  have  been  made  to  State 
agencies,  and  other  grants  are  to  local  agencies. 

Senator  Magnuson.  What  do  you  mean  by  local  agencies  ? 

Mr.  Novick.  City  health  departments. 

Senator  Magnuson.  There  are  no  grants  to  the  private  sector 

Mr.  Novick.  We  have  two  grants  made  to  nonprofit  community 
groups,  one  in  Washington,  D.C.  and  one  in  Atlanta. 

Senator  Magnuson.  How  are  they  set  up?  Through  the  community 
process?  They  could  come  under  the  community  health  program, 
could  they  not  ? 

Solid  Waste  Disposal  Program 

Dr.  Wilson.  Yes.  The  problem  is  a solid  waste  disposal  problem 
when  you  begin  to  deal  with  rat  control.  The  work  they  are  doing 
is  to  attempt  to  get  people  to  handle  solid  waste  in  a way  that  would 
control  rats.  Actually,  this  community  action  group  can  conduct  a 
very  effective  community  education  program  from  that  point  of  view. 

Mr.  Novick.  They  work  in  a compatible  manner  with  city  agencies 
that  have  official  responsibilities. 

Senator  Magnuson.  Do  you  check  on  what  they  do,  what  they  accom- 
plish ? 

Mr.  Novick.  Yes,  sir.  We  initiated  an  evaluation  program.  We  made 
field  surveys  before  the  grants  were  funded.  In  the  first  full  year  of 
operation  we  have  found  that  the  premise  prevalent  rate  for  rats  has 
been  reduced  by  approximately  30  percent  in  the  target  area. 

Senator  Magnuson.  In  some  cases  there  is  a voluntary  effort  by  the 
schools. 

Mr.  Novick.  Yes,  sir. 

Rat  Patrol  Program 

Senator  Magnuson.  They  are  set  up  in  a school,  they  call  it  a rat 
patrol.  The  youngsters  go  out  and  go  into  a district  where  they  might 
be  trash  in  an  alley  and  help  clean  it  up,  they  spot  the  places  that  are 
rat  infested  and  then  report  them.  That  program  is  sponsored  by  OEO 
in  some  cases,  not  the  extermination  necessarily  but  the  information 
that  the  youngsters  would  get  quicker  than  somebody  else  would. 

Mr.  Novick.  In  all  of  the  city  grants  that  we  have  there  is  an  effort 
to  work  educational  materials  into  the  school  system  and  the  public 
media. 

Senator  Magnuson.  That  is  education. 

Mr.  Novick.  That  is  the  way  the  people  maintain  their  living 
environment. 

Senator  Magnuson.  I don’t  think  we  can  do  too  much  in  this  field 
but  I think  we  will  want  to  get  some  results.  Are  there  any  new  scien- 
tific breakthroughs  on  how  to  handle  them,  in  the  way  of  types  of 
poisons  ? 

Mr.  Novick.  There  have  been  experiments  with  support  of  the  State 
agencies.  We  are  not  supporting  any  research  activity. 
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Dr.  Wilson.  The  basic  answer  is  that  there  has  been  nothing  that 
can  be  used  in  a broadcast  fashion  as  a breakthrough. 

Senator  Magnuson.  Is  there  a rat  poison  that  does  not  affect  pets  % 

Mr.  Novick.  Yes. 

Senator  Magnuson.  They  just  kill  rats  ? 

Mr.  Novick.  Basically  that  is  correct. 

Senator  Magnuson.  Does  it  kill  cats  too  ? 

Mr.  No\uck.  No. 

Senator  Magnuson.  A good  cat  is  about  as  good  a rat  patrol  as  you 
can  have — a good  big,  tough  tomcat.  [Laughter.] 

Dr.  Wilson.  If  he  keeps  his  mind  on  his  business. 

Senator  Magnuson.  If  he  keeps  his  mind  on  his  business.  No  dupli- 
cation. [Laughter.] 

Proceed. 

NATIONAL  HEALTH  SERVICE  CORPS 

Dr.  Wilson.  The  next  I know  will  be  close  to  your  heart,  Mr.  Chair- 
man. We  are  actively  now  establishing  a new  major  HSMHA  pro- 
gram. lYe  have  the  interim  director  for  the  National  Health  Service 
Corps  with  us,  Mack  Kimple,  in  the  back. 

Seevices  Peovided  in  Medical  Manpowee  Shoetage  Aeeas 

As  you  know,  this  act  allows  for  the  securing  and  assigning  of 
health  personnel  to  provide  services  in  areas  with  critical  medical 
manpower  shortages.  In  addition  to  remote  rural  areas  and  inner  cities, 
our  migrant  health  projects,  neighborhood  health  centers,  new  family 
health  centers,  PHS  hospitals,  Indian  health  facilities,  and  other  fed- 
erally supported  programs  offer  opportunities  for  the  National  Health 
Service  Corps  to  alleviate  health  manpower  problems  in  behalf  of  the 
public.  In  1971,  the  Congress  appropriated  $3  million  to  initiate  this 
program.  The  1972  request  is  for  660  positions  and  $10  million  to  im- 
plement this  new  and  challenging  program.  By  October  1971,  we  will 
have  our  initial  staff  in  the  field. 

Senator  Magnuson.  Of  course,  the  chairman  has  a personal  interest 
in  this  matter.  I though  that  this  wasn’t  enough  to  begin  but  I do 
find  out  that  some  of  the  plans  weren’t  ready  yet.  The  way  they  were 
going  to  organize,  and  manage  the  corps  and  they  weren’t  quite  ready 
for  any  more.  But  I do  hope  that  by  the  time  we  have  a supplemental 
in  November  that  if  we  are  moving  along  that  I can  get  the  Depart- 
ment to  join  with  me  and  add  a little  more  if  it  looks  like  it  is  moving, 
and  additional  funds  will  be  needed. 

Physician  Shoetage 

Dr.  Wilson.  Our  real  problem  in  implementing  this  in  this  fiscal 
year  is  going  to  center  around  the  lack  of  availability  of  enough  phy- 
sicians— ^^the  young  physicians  are  most  mobile  about  the  first  of  July. 
Otherwise,  you  depend  on  a few  who  have  returned  from  the  services. 

Senator  Magnuson.  When  do  you  expect  to  assign  the  first  people 
to  the  shortage  areas  ? 

Dr.  Wilson.  By  October. 


3600 


COMMISSIONED  OFFICERS  CORPS 

Senator  Magnuson.  Is  there  any  indication  that  the  administration 
intends  to  abolish  the  Commissioned  Officers’  Corps  in  the  Public 
Health  Service?  Have  you  heard  anything  like  that? 

Dr.  Wilson.  I am  sure  you  are  referring  to  the  recent  Commission 
Corps  study. 

Senator  Magnuson.  Yes,  so-called  Perkins  Commission. 

Dr.  Wilson.  Wliich  is  in  the  hands  of  the  Secretary.  It  is  under 
intensive  study  by  the  Secretary.  I don’t  believe  a decision  has  been 
made.  The  corps  and  its  functions  will  be  studied  very  carefully. 

Senator  Magnuson.  I don’t  know  how  such  a move  would  affect  the 
objectives  of  this  program.  I don’t  see  how  it  could  help  certainly,  and 
I don’t  believe  I’d  favor  such  abolition  of  the  Commissioned  Officer 
Corps. 

I know  there  is  a great  deal  of  enthusiasm  in  the  emergency  pro- 
gram, within  PHS,  and  particularly  among  new  members  and  younger 
people.  These  people  are  especially  needed  in  rural  areas.  I hope  we 
will  get  it  along,  with  enough  funds  so  that  it  will  not  die  aborning. 

Dr.  Wilson.  I don’t  think  there  is  a chance  of  this  program  not 
moving.  I think  there  is  a real  question  whether  we  would  be  in  a posi- 
tion to  spend  any  more  money  in  this  fiscal  year. 

Senator  Magnuson.  As  of  now. 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  We  will  find  out  as  we  move  along. 

Now  we  have  to  recess  for  a few  minutes.  I have  to  vote.  I will  be 
right  back. 

(Brief  recess.) 

REGIONAL  MEDICAL  PROGRAMS 

Senator  Magnuson.  Now  we  have  the  regional  medical  programs. 

Dr.  Wilson.  The  regional  medical  programs  are  based  on  the  prem- 
ise that  providers  of  care  in  the  private  sector,  given  the  opportunity, 
have  both  the  innate  capacity  and  the  will  to  provide  quality  care  to  all 
Americans.  Steady  progress  is  being  made  in  promoting  these  oppor- 
tunities with  accelerating  rates  of  achievement. 

With  56  regional  medical  programs  established,  over  one-third  of 
the  operational  activities  are  for  patient  care  demonstration  projects, 
including  coronary  and  other  intensive  care  activities,  ambulatory 
care,  and  improved  home  care  activities  benefiting  240,000  patients.  An 
additional  45  percent  is  used  to  support  manpower  training  and  utiliza- 
tion which  will  lead  to  improved  care  and  expanded  services.  The  re- 
mainder of  KMP  funds  supports  coordination  of  community  institu- 
tions to  improve  access  and  quality  of  health  services. 

This  year  an  estimated  30,000  physicians,  or  10  percent  of  all  prac- 
ticing physicians  in  the  country,  will  be  involved  in  regional  medical 
program-supported  training  activities.  Some  1,470  hospitals  now  par- 
ticipate, representing  25  percent  of  all  short-term,  non-Federal 
hospitals. 

The  1972  budget  proposes  selected  increases  for  those  regional  med- 
ical programs  which  have  been  the  most  productive  and  which  have 
shown  the  greatest  innovative  potential  for  moving  the  local  health 
care  system  toward  improved  accessibility  and  quality  of  care. 
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NATIONAL  CLEARINGHOUSE  FOR  SMOKING  AND  HEALTH 

The  regional  medical  programs  service  also  administers  the  na- 
tional clearinghouse  for  smoking  and  health  which  has  the  respon- 
sibility for  developing  and  carrying  out  a natmnal  program  of  infor- 
mation, education,  and  research  into  smoking  control,  one  of  the  most 
important  areas  of  need  for  preventive  medicine.  With  the  help  of 
congressional  actions,  cigarette  smoking  by  adults  has  been  reduced 
from  49  million  in  1966  to  44.5  million  in  1970  despite  the  growth  of 
the  population. 

Senator  ^Iagnuson.  Where  did  you  get  those  figures  ? 

Dr.  Wilson.  F rom  the  clearinghouse  on  smoking. 

Senator  ^Iagnuson.  The  Surgeon  General  I think  had  some  other 
figures.  The  Federal  Trade  Commission  has  another  set  of  figures. 
Senators  Moss  and  Magnuson  have  another  set  of  figures.  Anyway, 
what  you  say  is  that  despite  the  increase  in  population,  whatever  it 
may  be,  we  are  holding  our  own  on  this  and  we  will  see  what  happens 
when  they  are  off  the  TV. 

The  incidence,  as  I understand  it,  from  gathering  together  all  of 
these,  the  incidence  of  smoking  among  younger  people  is  greater  for 
those  not  smoking.  But  those  who  have  been  habitual  smokers,  there 
does  not  seem  to  be  much  we  can  do  with  them,  or  anything  they  can 
do  with  themselves.  The  tar  and  nicotine  content  was  gone  down  and 
down.  There  is  great  competition  now  between  cigarette  makers  on 
that.  You  are  correct,  those  figures  may  vary,  but  despite  the  growth, 
we  are  holding  our  own. 

Dr.  Wilson.  It  dropped  a little  bit  with  adults.  Women,  it  turns 
out,  although  a smaller  percentage  of  the  smokers,  have  really  changed 
the  least. 

Senator  ISIagnuson.  You  have  not  got  to  the  cigar  smokers  yet. 

Dr.  Wilson.  We  have  not  picked  on  them  as  hard  yet. 

Senator  Magnuson.  After  listening  to  weeks  of  testimony,  what  it 
added  up  to  was  that  it  is  not  actually  what  you  smoke  but  if  you 
inhale.  If  you  inhale  cigars  or  pipes  you  would  be  twice  as  bad  off 
as  inhaling  cigarettes.  It  is  inhaling  that  does  the  job  on  you. 

I do  not  want  to  belabor  this  but  I happen  to  be  (^uite  pleased  with 
the  regional  medical  program  as  well  as  the  committee.  Some  of  the 
fine  testimony  we  have  had  every  year  is  that  they  are  gradually 
getting  better  and  better  and  .serving  more  people  and  involving  more 
health  professional  and  lay  people. 

Volunteer  Medical  Personnel 

Of  course  the  thing  that  appeals  to  us  so  much  is  the  number  of 
volunteer  physicians  and  nurses  and  other  health  personnel  who  are 
coming  into  it.  Therefore,  because  of  that  we  just  don’t  want  to  skimp 
on  it.  We  w^ant  it  to  continue.  I was  very  much  displeased  over  the 
freezing  of  the  funds  which  I mentioned  to  Dr.  Duval  and  for  the 
administration  and  the  budget  to  consider  that  because  they  froze 
the  $34  million  or  $44  million,  I think  it  is  closer  to  $44  million,  that 
was  to  be  used  for  1971.  It  should  have  been  used  last  year  for  pro- 
grams that  are  in  existence.  We  had  all  kinds  of  testimony  from  differ- 
ent people  involved  in  the  regional  medical  programs  of  different 
things  that  they  had  to  cut  out  because  of  the  cuts. 
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Now  this  program  is  getting  off  the  ground.  The  funds  have  been 
consistently  going  down  the  past  2 years  or  at  best  the  same  level, 
which  is  a step  backward.  I don’t  want  to  belabor  it  with  you  because 
all  you  people  here  who  have  been  associated  with  it  feel  the  same  as  I 
do  about  the  success  of  it  or  the  potential  it  has. 

It  is  one  of  the  fine  programs  that  we  should  keep  going  and  see  that 
they  have  the  wherewithal  to  do  this  job  because  when  you  get  about 
125,000  people,  doctors,  nurses,  and  dentists,  and  allied  health  person- 
nel associated  in  training  programs  you  have  something  going.  There 
are  25,000,  our  figure  is,  like  policemen,  firemen,  ambulance  drivers, 
getting  special  training  and  new  skills.  The  committee  is  going  to  take 
a good  long  look  at  this  amount,  and  the  budget  request. 

We  have  no  indication,  as  I said  to  Dr.  Duval,  that  even  if  we  appro- 
priate the  amounts  you  asked,  that  it  is  going  to  be  spent.  We  didn’t 
have  that  experience  last  year.  We  are  going  to  take  a look  at  that. 

INCREASES  IN  SELECTING  REGIONAL  MEDICAL  PROGRAMS 

You  mentioned  certain  regional  programs  on  which  you  were  going 
to  make  selected  increases.  Will  you  tell  us  what  they  are? 

Dr.  Wilson.  The  programs  have  not  been  selected,  the  specific  pro- 
grams. What  the  Council  has  been  doing  is  placing  more  and  more 
emphasis  on  those  programs  that  are  directly  related  to  the  improve- 
ment of  health  services  to  patients. 

As  you  recall,  in  the  early  days  of  the  program  there  was  a pretty 
wide  spectrum  of  things  that  the  program  did,  some  of  which  were 
more  long-range  in  their  attempts  at  development,  some  of  which 
were  directly  related  to  patient  care. 

Senator  J^gnuson.  I will  admit  that  some  were  trial  and  error  but 
the  bulk  of  the  ones  we  heard  about  were  good,  and  with  trial  and 
error  you  should  expect  a failure  or  two. 

Dr.  Wilson.  That  is  all  this  statement  was  meant  to  imply. 

RELEASE  OF  FUNDS  FOR  REGIONAL  MEDICAL  PROGRAMS 

Senator  Magnuson.  When  are  you  going  to  release  the  funds  from 
last  year  ? 

Dr.  Wilson.  I refer  that  to  Mr.  Miller. 

Mr.  Miller.  I believe  you  described  the  $34  million  correctly. 

Senator  Magnuson.  Where  did  we  get  the  $34  million  ? 

Mr.  Miller.  The  $34  million  is  being  released,  but  is  being  used  in 
place  of  requesting  additional  budget  authority.  I think  you  have 
characterized  it  correctly.  The  decision  on  the  use  of  the  $10  million 
included  in  the  second  1971  supplemental  appropriation  bill  hasn’t 
been  made,  Mr.  Chairman.  All  we  have  done  is  carry  that  money  over 
to  1972.  It  is  not  being  held  in  reserve.  We  may  defer  that  decision  until 
congressional  action  is  completed  on  the  1972  appropriation  bill,  be- 
fore making  that  decision. 

Senator  Magnuson.  No  use  putting  it  in  a supplemental  unless  you 
are  going  to  spend  it  prior  to  1972. 

Mr.  Miller.  The  funds  were  made  available  through  June  30,  1972, 
and  the  bill  was  not  enacted  until  May  25,  1971.  I don’t  believe  the 
additional  funds  were  directed  at  any  particular  emergency  purpose. 
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Y oil  wanted  to  raise  the  level  of  the  program.  It  was  late  in  the  fiscal 
year.  The  Senate  report  discussed  the  possibility  of  spending  it  on 
HMO’s  and  other  high  priority  health  purposes  in  the  administration. 
As  I say,  no  decision  has  been  made  on  the  use  of  these  funds  as  of  this 
date. 

Senator  Magnuson.  I think  this  program  has  taken  a beating  budget- 
wise.  I think  it  is  one  of  the  best  we  have  going.  You  can  always  get 
money  for  a program  to  liire  some  people  to  run  it,  Federal  employ- 
ment, you  can  always  get  money  for  that.  But  when  you  get  this  volun- 
tary support,  why,  that  seems  to  be  a little  different. 

Dr.  Wilson.  I think  the  attitude,  without  belaboring  the  point 

Closing  of  Regional  Kidney  and  Cancer  Centers 

Senator  Magnuson.  The  kidney  things  have  been  closed  down,  some 
of  them.  Regional  cancer  centers,  cancer  activities  in  the  regional  cen- 
ters have  been  closed.  I don’t  understand  that  kind  of  thinking. 

Dr.  Wilson.  In  the  instance  of  the  kidney  centers,  and  the  cancer 
centers,  those  were  set  out  as  demonstration  activities,  really  not 
started  under  RMP.  They  were  started  as  part  of  the  chronic  disease 
program.  They  were  for  a specific  period  of  time  to  demonstrate  an 
activity.  They  were  not  originally  intended  to  be  a long-term  ongoing 
activity. 

I think  that  is  slightly  different  from  the  other  RMP  activity  al- 
though you  can  still  debate  whether  they  should  have  been  discon- 
tinued. Nevertheless,  that  was  in  the  design  of  the  program  when  it 
was  set  up. 

Senator  Magnuson.  If  this  keeps  up  on  some  of  these  health  items 
that  the  Congress  thinks  should  go  ahead,  we  will  have  to  make  spend- 
ing mandatory.  We  will  just  have  to  do  it.  Some  of  the  testimony  on 
the  kidney  thing  was  just  appalling,  what  they  had  to  do.  And  the  am- 
bulatory features  of  some  of  the  regional  medical  centers,  even  giving 
some  money  to  operate  a laboratory  or  stroke  clinic,  things  of  that  kind. 

If  you  had  an  ambulatory  setup  in  one  of  the  Federal  hospitals  you 
would  get  money  for  it.  When  people  want  to  devote  their  devices  and 
there  is  private  enterprise  involved,  you  can’t  get  any  money. 

Dr.  Wilson.  I think  there  is  one  thing  that  we  have  had,  and  I recog- 
nize the  particular  problem 

Senator  Magnuson.  I don’t  want  to  belabor  it  with  you  folks  be- 
cause I know  where  this  hajipens.  I could  ask  you  the  simple  ques- 
tion : If  you  got  more  money  could  you  use  it  effectively  ? 

Dr.  Wilson.  We  can  always  use  the  money  effectively. 

HEALTH  SERVICES  RESEARCH  AND  DEVELOPMENT 

Senator  Magnuson.  Now^  health  services  research  and  development. 

Dr.  Wilson.  The  National  Center  for  Health  Services  Research  and 
Development  is  the  primary  instrument  within  HSMHA  for  en- 
couraging and  evaluating  experimental  approaches  to  health  care 
delivery,  to  provide  better  care,  control  costs,  and  use  resources 
efficiently. 
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Creation  of  Experimental  Health  Services  Planning  and  Delivery  Systems 

We  are  supporting  the  creation  of  experimental  health  services  plan- 
ning and  delivery  systems  for  entire  communities.  The  settings  vary : 
Large  and  small,  urban  and  rural,  wealthy  and  poor.  The  purpose  is  to 
discover  and  develop  better  ways  of  combining  private,  public  and 
voluntary  health  efforts. 

This  already  established  program  of  experimental  health  delivery 
systems  lends  itself  to  the  support  of  prepaid  capitation  approaches 
which  represents  one  highly  promising  way  to  increase  the  effective- 
ness of  the  national  health  enterprise.  The  work  we  are  undertaking 
now  will  provide  added  information  on  prepaid  capitation  plans  of  the 
type  which  bring  together  in  a single  organization  a comprehensive 
range  of  medical  services,  including  health  maintenance  and  preven- 
tive care,  so  that  a participating  patient  is  assured  of  access  to  the 
services  he  needs.  Such  plans  would  provide  these  services  for  a fixed 
contract  fee  paid  in  advance  by  those  who  participate. 

Medex  Program  in  Washington 

New  demands  on  the  health  care  delivery  system  and  new  organiza- 
tional patterns  will  require  new  categories  of  physician  associates  that 
can  deliver  primary  care.  The  medex  project,  begun  in  the  State  of 
Washington,  is  now  being  replicated  and  evaluated  in  six  locations 
covering  26  States.  The  effectiveness  of  pediatric  nurse  practitioners 
in  delivery  of  health  care  is  being  studied  in  a large  Kaiser  group  prac- 
tice clinic  in  Oakland,  Calif.  At  the  Stanford  University  Medical 
Center,  the  family  nurse  practitioner  program  is  one  of  the  first  in  the 
Nation  to  focus  on  training  nurses  to  give  primary  care  to  families 
as  a whole.  By  the  end  of  1971,  there  will  be  five  such  projects  in 
schools  of  medicine  or  nursing,  with  51  graduates  in  the  first  class. 

The  National  Center  supports  economic  research  to  analyze  the  dis- 
proportionate growth  in  health  expenditures.  Methods  are  being  de- 
veloped which,  if  widely  applied,  could  be  expected  to  reduce  the  in- 
flation of  medical  care  costs  and  to  improve  the  financing  of  personal 
health  services. 

In  1972  we  shall  seek  to  evaluate  cost  reductions  in  hospital  services 
through  merging  and  sharing  supporting  services,  such  as  labora- 
tories, business  management,  food  services,  purchasing  and  laundries, 
by  numbers  of  hospitals  in  the  same  area.  The  Center  will  also  test 
the  feasibility  and  acceptability  to  all  parties  of  providing  a uniform 
hospital  discharge  abstract  and  connnon  claim  form  for  all  patients. 

FEDERAL- STATE -LOCAL  HEALTH  SERVICES  DATA  SYSTEM 

In  1972,  research  and  development  leading  toward  a cooperative 
Federal-State-local  health  services  data  system  will  be  carried  out  in 
cooperation  with  the  National  Center  for  Health  Statistics  through 
projects  in  selected  communities.  States,  and  regions.  These  projects 
will  create  modules,  or  models,  of  a cooperative  data  system  that  can 
later  be  replicated  throughout  the  Nation  in  a later  phase.  An  in- 
crease of  $1.6  million  is  requested  to  support  this  activity. 

Senator  Magnuson.  How  does  this  operate?  Do  you  set  up  a place 
in  a community  ? 
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Dr.  Wilson.  The  Federal-State-local  data  system  ? 

Senator  Magnuson.  Yes. 

Dr.  Wilson.  Everyone  at  the  moment,  county,  State,  Federal  level, 
has  some  kind  of  data  gathering  or  data  handling  system.  They  are 
gathering  health  data,  fiie  problem  with  the  several  systems  is  that  the 
data  are  collected  differently  in  different  places,  so  you  can’t  compare 
it.  The  idea  is  that  we  would  move  in,  work  with  selected  communities 
and  States  on  a system  so  that  the  data  that  they  gather  and  the 
money  and  effort  they  put  into  their  data  system  will  produce  data  that 
we  can  look  at  that  will  be  comparable  across  the  Nation.  We  think 
we  can  reduce  the  total  cost  for  a full  system  while  making  it  more 
usable. 

Senator  Magnuson.  You  want  a million  and  a half  dollars  for  that 
experiment  ? 

Dr.  Wilson.  That  is  simply  to  start  the  design  of  this  kind  of  pro- 
gram. It  will  be  a long-time  job  because  people  are  using  different 
definitions.  They  just  haven’t  learned  to  speak  the  same  language  in 
gathering  data.  This  will  be  to  set  up  the  first  planning  models  to  find 
out  what  our  difficulties  will  be  in  extending  the  data  system  all  the 
way  from  the  community  to  the  Federal  level. 

Senator  Magnuson.  And  you  will  have  a national  center  ? 

NATIONAL  CENTER  FOR  HEALTH  STA'ITSTICS 

Dr.  Wilson.  The  program  when  completed  will  be  operated  by  the 
National  Center  for  Health  Statistics.  This  is  not  a new  program. 
MHiile  it  is  in  its  experimental  phase,  while  we  are  working  with  the 
health  delivery  system,  we  are  asking  for  the  National  Center  for 
Health  Services  E.  & D.  to  help  set  up  these  experiments.  Once  it  is 
established  it  will  be  in  the  National  Center  for  Health  Statistics. 

Senator  Magnuson.  You  say  such  plans  will  provide  those  services 
from  a fixed  contract  fee  paid  in  advance.  Who  is  going  to  pay  it  ? 

Dr.  Wilson.  I believe  there  you  are  referring  to 

Senator  Magnuson.  Experimental  health  delivery. 

EXPERIMENTAL  HEALTH  SERVICES  DELIVERY  SYSTEM 

Dr.  Wilson.  Yes,  that  is  the  experimental  health  delivery  system. 
That  is  another  program  under  the  National  Center  for  Health  Serv- 
ices R.  & D. 

Senator  Magnuson.  To  whom  will  they  pay  the  money? 

Dr.  Wilson.  In  the  instance  of  the  experimental  health  services 
delivery  system,  the  National  Center  is  not  paying  for  care.  What  they 
are  doing  is  going  in  and  setting  up  a system  in  a community  where 
the  case  would  be  paid  for  in  that  manner,  using  social  security  or 
medicaid  or  any  of  the  third  party  groups.  Tliis  is  a matter  of  helping 
them  to  set  up  a system  that  functions  that  way,  not  a matter  of  this 
appropriation  paying  for  it. 

Senator  Magnuson.  The  third  party  does  that  now  ? 

Dr.  Wilson.  Not  on  a per  capitation  basis  in  many  instances,  sir. 
There  are  only  7 million  people  in  the  country  at  the  moment  who 
have  access  to  health  care  where  it  is  being  paid  in  advance  for  a fixed 
fee. 
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Payment  of  Health  Insurance  PREMroMS 

Senator  Magnuson.  If  you  have  any  private  health  insurance  you 
are  paying  your  premium ; aren’t  you  ? 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  That  is  in  advance  ? 

Dr.  Wilson.  That  has  to  do  with  your  payment  for  insurance. 

Here  we  are  talking  ahout  a full  health  service  delivery  package. 
It  is  a move  in  this  direction.  Tliis  goes  further. 

Senator  Magnuson.  You  have  to  set  up  some  organization  to  pay  the 
fee  to,  the  advanced  fee  ? 

Dr.  Wilson.  This  is  what  this  is. 

Senator  Magnuson.  That  could  be  done  by  Federal  legislation  or 
it  could  be  done  by — I don’t  know  whether  Blue  Crosss  and  those  peo- 
ple have  that  sort  of  plan. 

Dr.  Wilson.  They  are  working  on  it,  too. 

Senator  Magnuson.  When  you  pay  it  you  are  paying  in  advance. 

Dr.  Wilson.  There  you  are  dealing  with  the  pay  system.  Here  we 
are  dealing  with  the  health  care  system  response  to  that  payment.  What 
you  get  from  Blue  Cross  and  Blue  Shield.  They  pay  their  money  out 
for  fee  for  service.  If  you  go  to  the  doctor  there  is  a charge  for  each 
item.  This  contemplates  setting  up  a system  vt^here  only  so  much  money 
would  be  paid  to  a health  care  group  for  care  all  during  the  year,  re- 
gardless of  what  the  cost  might  be  for  an  individual. 

Senator  Magnuson.  You  pay  the  same  premium,  don’t  you  ? You  are 
kind  of  losing  me.  I don’t  understand  this.  What  is  the  difference  if 
I pay  X number  of  dollars  a year  at  a fixed  fee  as  premium  for  health 
coverage  and  it  is  picked  up  if  I need  it  ? 

EXPERIENCE  OF  KAISER  PERMANENTE 

Dr.  Wilson.  Our  assumption  is  that  if  you  can  draw  on  the  ex- 
perience of  Kaiser  Permanente  and  other  prepaid  groups  like 
Puget  Sound  Group  Health  Cooperative,  that  if  a large  group  that 
can  deliver  all  of  your  care  gets  a fixed  sum  at  the  beginning  of  the 
year  for  your  care  and  you  get  the  care  you  need  from  that,  then 
you  will  wind  up  with  a lower  use  of  hospital  beds,  a lower  use  of 
unnecessary  surgery.  There  are  a number  of  things,  based  on  the  ex- 
perience we  have  had,  to  provide  greater  economy  in  the  system. 
This  is  to  give  us  more  experience,  with  the  assumption  that  if  you 
do  serve  a whole  population  and  you  have  an  organization  that  is 
paid  by  the  individual  rather  than  by  the  services,  the  specific  serv- 
ices, that  we  will  come  up  with  a more  economical  package. 

Senator  Magnuson.  You  finally  said  it.  It  would  be  nice  if  all  of 
us  could  go  down  some  year  and  pay  so  much  and  we  could  use  the 
doctor,  whatever  it  was,  for  whatever  came  up,  including  preventive 
care. 

Dr.  Wilson.  That  is  the  idea. 
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Senator  Magnuson.  Just  go  to  the  doctor. 

Dr.  Wilson.  That  is  the  idea. 

Senator  Magnuson.  Isn’t  that  pretty  much  the  Quebec  system? 

Dr.  Wilson.  Well  now,  Paul,  you  will  have  to  help  me 

Senator  Magnuson.  I mean  British  Columbia. 

Dr.  Sanazaro.  It  is  a form  of  it ; yes. 

Senator  MUgnuson.  There  are  some  places  in  the  Scandinavian 
countries  they  put  it  on  your  tax  bill. 

Dr.  Wilson.  That  is  slightly  different  from  what  we  are  proposing 
here. 

Senator  Magnuson.  They  use  all  the  services  but  they  pay  whether 
they  use  it  or  not.  Have  you  cleared  this  with  the  AMA  ? 

Dr.  Wilson.  Yes. 

Senator  Magnuson.  If  they  said  no,  I might  be  for  it. 

Dr.  Wilson.  They  are  not  among  our  most  enthusiastic  supporters 
at  the  moment,  but  they  are  going  along  with  it. 

HEALTH  SERVICES  RESEARCH  AND  DEVELOPMENT 

Senator  Magnuson.  I see  what  you  are  trying  to  do.  On  ‘‘Health 
services  research  and  development”  you  got  $57  million  last  year.  This 
year  you  are  suggesting  $62  million. 

Dr.  Wilson.  That  is  correct. 

Senator  Magnuson.  Can  you  break  that  down  ? 

Dr.  Wilson.  Of  that  amount  of  money  related  to  programs  we  are 
discussing,  $10  million  would  be  invested  in  this  experimental  health 
service. 

Senator  Magnuson.  These  things  you  are  talking  about  here  ? 

Dr.  Wilson.  Correct.  Eoughly  $1.6  million  of  our  increase  would 
go  to  the  data  system  and  $2  million 

Senator  Magnuson.  F or  the  N ational  Center  ? 

Dr.  Wilson.  Eight.  In  the  National  Center.  Eoughly,  $2  million 
will  go  into  further  study  of  health  maintenance  organizations. 

Senator  Magnuson.  How  does  the  rest  break  down  ? 

Dr.  Wilson.  There  are  six  MEDEX  projects  estimated  at  approxi- 
mately $2,849  million. 

Grants  and  Contracts  for  Research  and  Development 

Senator  Magnuson.  There  is  $55  million  estimated  for  grants  and 
contracts.  What  would  that  be  ? 

Dr.  Wilson.  There  is  $50.2  million  for  research  and  development 
grants  and  contracts,  and  $5  million  for  training  grants  and  contracts. 
In  addition,  there  is  about  $4  million  for  direct  operations,  and  $2.7 
million  for  program  direction  and  management  services.  The  break- 
down by  program  area  of  the  National  Center’s  1972  budget  request 
is  as  follows : 


3608 


(The  information  follows ;) 

1972  es- 

Research  and  development  grants  and  contracts : timate 

Health  care  systems $15,  000,  OOO 

Health  services  manpower 5,  900,  000 

Health  care  costs  and  financing 6,  800,  000 

Health  care  institutions 4,  718,  000 

Performance  accounting 10,  ^0,  000 

Health  care  technology 7,  000,  000 


Subtotal,  R.  & D 50,218,000 

Research  and  development  training 5,  000,  000 


Subtotal,  grants  and  contracts 55,  218,  000 

Direct  operations 4, 146,  000 

Program  direction  and  management  services 2,706,000 


Total  62,070,000 


typical  grants 

Senator  Magnuson.  What  would  be  a typical  grant  in  this  field  ? 

Dr.  Sanazaro.  We  have  three  major  program  categories.  Health 
services  research,  research  and  development,  and  health  care  technol- 
ogy. One  project  technology  is  the  automatic  interpretation  of  electro- 
cardiograms by  computer,  the  signals  being  sent  in  to  a central  facility 
from  distant  rural  areas.  A grant  would  be  made  to  a private  com- 
munity hospital  that  wanted  to  do  research  on  that.  In  the  experi- 
mental systems  projects  that  Dr.  Wilson  described  contracts  are 
made  with  a community  board  that  is  incorporated,  not  for  profit,  and 
has  agreed  to  carry  out  research  to  test  whether  the  system  will  im- 
prove access  to  health  care,  reduce  cost  and  assure  quality.  The  man- 
power projects  are  carried  out  by  both  grants  and  contracts. 

MANPOWER 

Senator  Magnuson.  Now  you  are  getting  into  manpower.  I thought 
we  had  another  section  on  manpower. 

Dr.  Wilson.  This  is  an  interesting  phase— — 

Senator  Magnuson.  It  is  very  interesting  when  you  look  at  the 
amounts. 

Dr.  Wilson.  We  are  not  asking  for  that  large  an  amount.  We  are 
dealing  with  the  way  to  develop  new  kinds  of  manpower.  The  other 
manpower  legislation  is  primarily  dealing  with  the  matter  of  how  do 
you  get  the  manpower  produced  which  has  been  pretty  well  agreed 
upon.  Theirs  is  a problem  of  supporting  institutions  in  supporting 
large  numbers  of  people.  Ours  are  addressed  to  new  kinds  of  people 
like  the  nurse  practitioners  or  physicians’  assistants. 

Senator  Magnuson.  We  have  a request  for  $54  million  in  health 
manpower. 

Dr.  Wilson.  That  is  most  all  production.  This  is  experimentation 

in  new  types.  , • i i 

Senator  Magnuson.  What  do  you  find  out  ? We  tried  to  do  it  through 
loans,  grants,  bringing  in  doctors’  assistants,  nurses  training,  and 
grants  to  universities  and  rehabilitation  services.  What  can  you  fellows 
add  to  that? 
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MEDEX  PROGRAM 

Dr.  Wilson.  We  are  very  proud  of  the  program  we  started  in  Wash- 
ington, the  MEDEX  program  which  we  think  has  done  a fine  job. 

Senator  IMagnuson.  I will  give  you  the  figures.  How  many  have 
they  placed? 

Dr.  Sanazaro.  The  program  is  in  its  second  generation.  Our  focus 
is  on  the  type  of  physician  extenders  that  increases  the  capability  of 
doctors  to  provide  primary  care. 

Senator  Magnuson.  I know  what  it  is  for,  but  how  many  have  they 
placed  ? How  many  do  they  have  in  the  field  ? 

Dr.  Fenderson.  There  are  151  MEDEX  in  the  field. 

Senator  Magnuson.  151  after  2 years’  struggling? 

Experimental  Program 

Dr.  Fenderson.  This  is  an  experimental  program  to  develop  infor- 
mation. 

Senator  Magnuson.  How  many  come  out  of  the  service  who  are 
eligible?  Probably  10,000.  They  placed  151. 

Dr.  Wilson.  This  is  not  meant  to  place  the  people  who  came  out 
of  the  services.  This  was  meant  to  find  ways — — 

Senator  Magnuson.  It  started  with  the  service,  getting  corpsmen 
to  come  in. 

Dr.  Wilson.  Yes.  It  is  meant  to  work  with  that  kind  of  group  or 
people,  but  it  is  not  meant  to  take  on  the  whole  job. 

Senator  Magnuson.  And  to  get  them  to  remote  and  rural  areas. 

Dr.  Sanazaro.  That  is  the  primary  emphasis,  where  doctors  are 
most  needed. 

Senator  ^Iagnuson.  I don’t  think  there  is  anything  wrong  with  the 
program  except  we  don’t  seem  to  be  moving  with  the  necessary  number 
of  people  on  these  things. 

Dr.  Sanazaro.  Our  responsibility  is  to  find  out  in  fact  how  these 
new  categories  of  personnel  can  best  contribute  to  primary  care  and 
whether  there  are  special  problems. 

Senator  Magnuson.  I think  we  were  trying  to  get  people  coming 
out  of  the  service. 

Dr.  Sanazaro.  We  begin  with  independent-duty  certified  corpsman, 
but  we  still  have  to  answer  many  important  questions.  The  national 
center  approaches  this  as  a research  question  rather  than  a policy 
question. 

Senator  Magnuson.  They  tell  me  in  the  university  they  found  plenty 
of  places  that  want  them,  but  there  wasn’t  any  particular  way  to  bring 
them  together. 

Dr.  Wilson.  That  is  right.  This  is  where  we  believe  the  Bureau  of 
Health  Manpower,  NIH,  is  the  logical  place  to  pick  up  the  program. 

Senator  Magnuson.  For  migrant  health,  I think  we  understand 
what  the  problem  is  there. 

EXTENDED  CARE  FACILITIES 

Now  we  have  had  a lot  of  testimony  in  your  field  of  health  service 
research  in  the  use  or  misuse,  or  whatever  you  want  to  call  it,  of  ex- 
tended care  facilities. 
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Dr.  Wilson.  That  would  not  be  here.  That  would  be  in  community 
health  services,  I believe. 

Dr.  Sanazaro.  We  reported  research  related  to  costs  when  the 
extended  care  facility  is  part  of  the  hospital  or  free  standing.  There 
was  a difference  in  the  total  cost. 

Senator  Magnuson.  You  might  be  interested  in  this,  you  people 
who  have  this  responsibility.  The  way  it  operates  now  in  some  cases 
a doctor  will  certify  that  Mr.  A is  through  with  a hospital.  He  ought 
to  go  to  an  extended  care  facility.  He  goes  out  on  a doctor’s  certificate. 
Then  he  gets  there  and  they  are  supposed  to  pay  so  much  per  diem, 
as  I understand  it,  the  third  party.  The  third  party  insurer  says  “that 
is  all  right  with  us  because  if  he  is  out  of  the  hospital  it  is  cheaper  to 
have  him  in  an  extended  care  facility.” 

He  goes  from  a $50  or  $60  a day  bed  to  an  average  of  $14  or  $15. 
Then  along  comes  HEW  which  says  “Well,  this  fellow  should  not 
have  been  sent  there,  he  doesn’t  belong  there.”  So  the  insurance  com- 
pany do.es  not  pay  the  bill. 

Dr.  Wilson.  That  is  the  community  health  service’s  program. 

Senator  Magnuson.  Excuse  me.  I meant  social  security  passes  on 
the  bill — you  people  ought  to  be  interested  in  that. 

I meant  social  security — for  the  health  care  of  these  people.  They 
don’t  know  what  to  do  with  them.  There  ought  to  be  one  rule.  I don’t 
know  how  this  happens  but  it  does.  We  have  had  all  kinds  of  com- 
plaints because  you  are  not  getting  the  health  care  pushed  along  like 
you  should.  This  is  not  only  medicare.  I just  wanted  you  to  know 
that.  We  have  had  all  kinds  of  testimony  on  it. 

Research  on  Extended  Care  Facilities 

Now  what  about  research  on  extended  care  facilities? 

Dr.  Sanazaro.  The  same  observation  holds  that  the  free-standing 
extended  care  facilities  really  do  not  reduce  the  cost  of  care.  Just  the 
facts  of  physical  separation,  the  difficulty  of  the  doctor  getting  there, 
the  fact  that  supervision  is  not  as  tight  as  in  a hospital  setting  leads  to 
patients  staying  longer  than  otherwise  might  be  the  case  if  the 
extended  care  facilities  were  more  closely  related  to  the  acute  hospital 
beds. 

Senator  Magnuson.  Then  you  have  visiting  nurse  programs.  I don’t 
know  if  you  folks  have  anything  to  do  with  this  but  they  go  home, 
however,  they  needed  some  nursing.  Then  they  made  a contract  with 
the  nursing  service  and  twice  a week  the  nurse  shows  up.  That  was  cut 
off.  So  they  couldn’t  get  that.  That  just  keeps  them  in  the  hospitals 
that  much  longer. 

Dr.  Wilson.  This,  of  course,  is  why  we  have  such  a tremendous 
interest. 

Senator  Magnuson.  This  is  what  you  should  be  doing,  looking  at 
this  sort  of  thing  in  the  experiments  y ou  do. 

Dr.  Wilson.  When  we  use  the  capitation  payment  that  is  really 
what  we  are  dealing  with,  because  all  the  care  that  is  included  in  a 
benefit  package  would  be  paid  for  and  then  the  local  group  can  use 
extended  care  or  ambulatory  care,  whatever  is  most  economical  and 
does  the  job. 
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HEALTH  STATISTICS 

Senator  Magnuson.  The  next  one,  you  have  “Health  statistics.*’ 
You  can  put  that  in  the  record,  I think  we  understand  that. 

(The  material  follows:) 

Health  Statistics 

Valid  and  creditable  data  are  the  basis  upon  which  any  efficient,  well  planned 
health  system  must  be  built.  To  be  truly  useful,  the  data  base  must  include 
assessment  of  health  as  well  as  tabulations  of  disease.  It  must  also  measure 
the  resources  available  for  services  as  they  relate  to  identified  needs.  All  partners 
in  the  health  field  should  be  able  to  work  from  data  which  is  reliably  comparable. 

Collecting,  analyzing  and  disseminating  such  data  are  the  functions  of  the 
National  Center  for  Health  Statistics  as  the  Federal  partner  in  this  enterprise. 
Our  proposed  budget  for  Fiscal  Year  1972  is  directed  to  two  efforts : one  is  to 
increase  the  timeliness  of  the  health  data  and  statistics  which  are  essential  for 
health  planning.  During  the  past  few  years,  increased  demands  have  been 
placed  upon  the  Center  to  provide  data  for  a wide  range  of  high  priority  health 
activities  such  as  family  planning. 

The  second  major  effort  is  a collaborative  one  with  the  National  Center  for 
Health  Services  Research  and  Development  in  the  development  of  a cooper- 
ative Federal-State-local  health  data  system ; a system  whose  long  range  pur- 
pose is  to  provide  State  and  community  agencies  with  data  needed  to  set 
priorities  for  the  allocation  of  health  resources.  Such  a data  system  is  also 
essential  to  that  Federal  Government  for  the  development  of  National  health 
policies  and  Federally  supported  health  efforts. 

MEDICAL  FACILITIES  CONSTEUCTION 

The  Medical  Facilities  Construction  and  Modernization  Amendments  of 
1970,  enacted  last  summer,  authorized  new  programs  of  guaranteed  loans  to 
private,  nonprofit  health  care  institutions  and  direct  loans  to  health  care  facilities 
owned  by  public  agencies.  The  legislation  also  authorized  significantly  higher 
amounts  for  grants  for  construction  of  outpatient  facilities  and  broadened  the 
eligibility  requirements  for  such  grants  to  include  freestanding  clinics  and  treat- 
ment facilities. 

The  $85  million  requested  for  grants  to  States  would  provide  $70  million  for 
construction  of  outpatient  facilities  and  $15  million  for  construction  of  rehabili- 
tation facilities.  The  amounts  requested  are  the  maximums  authorized  by  law  in 
these  categories  and  correspond  to  needs  of  special  urgency. 

It  is  appropriate  that  capital  financing  of  inpatient  facilities  utilize  private 
investment  funds  through  loans  with  Federal  loan  guarantees.  Hospitals  and 
other  inpatient  facilities  generate  income  to  be  used  for  operating  expenses  and 
capital  Improvements.  Some  of  these  facilities,  however,  are  owned  by  public 
agencies  which  are  precluded  by  State  or  local  laws  from  borrowing  capital 
funds  commercially.  As  you  know  we  are  now  authorized  to  provide  these  in- 
stitutions with  financing  similar  to  that  available  to  private,  nonprofit  facilities, 
through  loans  made  by  HEW  in  exchange  for  commitments  in  the  form  of  bonds 
or  mortgages.  Concurrent  with  these  transactions,  the  bonds  are  sold  by  HEW 
to  the  Federal  National  Mortgage  Association  and  other  investors.  Proceeds  from 
these  sales  would  be  used  by  HEW  to  provide  funds  for  the  direct  loans.  No  ap- 
propriation of  Federal  funds  is  required;  however,  contract  authority  of  $30 
million  is  needed. 

Private,  nonprofit  hospitals  and  other  inpatient  facilities  will  obtain  capital 
financing  from  commercial  lenders,  with  the  loans  guaranteed  by  HEW  and  the 
interest  subsidized  at  a rate  not  to  exceed  three  percent  of  the  mortgage.  We 
expect  substantial  demand  for  interest  subsidies  in  fiscal  year  1972.  The  $20,300,- 
000  requested  would  subsidize  an  average  of  $700  million  worth  of  mortgage  loans 
of  the  aggregate  $1  billion  authorized. 
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PATIENT  OARE  AND  SPECIAL  HEALTH  SERVICES 

Over  the  past  ten  years  the  average  daily  patient  load  for  primary  bene- 
ficiaries in  our  Public  Health  Service  hospitals  has  decreased  from  approximately 
1,800  to  1,000.  This  trend  is  expected  to  continue.  At  the  present  time  we  are 
experiencing  an  occupancy  rate  of  about  70%  thToughout  the  system.  This  is 
below  the  level  of  efiScient  operation  for  inpatient  services.  Further,  the  facilities 
cannot  be  considered  modem  by  present  day  standards.  To  completely  modernize 
the  system  would  cost  between  $125'  and  $175  million. 

Essentially  we  feel  that  each  of  these  hospitals  needs  to  be  viewed  in  the 
context  of  the  community  in  which  it  exists.  If  that  community  needs  hospital 
beds,  the  PHS  hospital  should  be  used  appropriately  to  help  meet  that  need, 
with  community  involvement  and  ultimately  community  direction  of  the  facility. 

We  are  now  exploring  the  feasibility  of  this  approach,  community  by  commu- 
nity. In  everything  we  do  we  will  assure  that  our  beneficiaries,  for  whom  the 
hospital  system  was  originally  created,  will  receive  equivalent  or  better  care. 
We  will  protect  the  interests  of  our  employees.  We  will  assure  the  productive 
outcome  of  those  special  projects — in  research,  training,  and  community  service — 
which  have  developed  during  the  past  few  years  using  our  hospitals  as  a base. 

Although  the  budgetary  request  for  Federal  Health  Programs  reflects  a decrease 
from  the  prior  year,  as  Secretary  Richardson  has  already  stated,  should  it 
become  apparent  that  these  funds  are  inadequate  to  assure  the  discharge  of  our 
responsibility  to  our  beneficiaries,  we  will  submit  a supplemental  request. 

SUMMARY 

Mr.  Chairman,  I have  sought  today  to  present  to  you  and  your  Committee 
an  overview  of  the  Health  Services  and  Mental  Health  Administration  as  the 
agency  within  HEW  charged  with  major  responsibility  for  health  care  delivery. 
I hope  that  my  presentation  has  helped  to  clarify  both  the  diversity  of  our  pro- 
grams and  the  essential  unity  of  our  mission  as  we  seek  to  utilize  eflaciently 
the  funds  you  designate  for  improving  health  care  for  the  patient,  who  is  the 
ultimate  object  of  all  that  we  do. 

I stand  ready  to  respond  to  further  questions,  which  will  serve  to  further 
clarify  both  our  program  intent  and  our  budget  request. 

MEDICAL  FACILITIES  CONSTRUCTION 

Senator  Magnuson.  Medical  facilities  construction. 

I don’t  know  why  you  have  a paragraph  in  here  on  that.  I don’t 
even  know  why  you  mention  it.  You  are  not  going  to  do  it  if  they 
keep  freezing  all  construction  money,  or  most  of  it. 

Mr.  Miller.  We  can’t  freeze  that.  It’s  a mandatory  formula  grant. 

Hill-Burton  Act 

Senator  Magnuson.  On  the  Hill-Burton  Act  there  is  a consistent 
effort  to  cut  that  down,  down,  down  so  that  it  is  a little  like  the  land- 
grant  college  problem.  They  don’t  like  it.  I say  to  them  why  don’t  you 
come  up  here  and  repeal  the  Hill -Burton  Act  and  then  you  won’t  have 
any  problem.  Hit  it  face  on,  repeal  it  if  you  don’t  like  it,  don’t  strangle 
it  financially.  So  you  get  a little  money  from  that  ? 

Dr.  Wilson.  As  a matter  of  fact,  we  think  we  have  been  keeping 
the  capacity  of  the  system 

Senator  Magnuson.  You  know  why  they  would  not  come  up  here 
and  try  to  repeal  it ; don’t  you  ? 

Dr.  Wilson.  I think  I do.  We  think  we  have  been  keeping  the  ca- 
pacity  of  the  system  roughly  even  by  the  addition  of  loan  guarantee 
and  loan  subsidy,  but  it  is  in  a different  form. 

I think  this  gets  down  to  whether  or  not  one  believes  that  the  loan 
guarantee  and  that  approach  to  financing  hospital  construction  is  a 
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valid  approach  or  not.  I think  the  argument  centered  around  that.  The 
money  is  being  made  available.  There  is  requirement  money  as  you 
know  for  capital  construction  and  social  security  and  the  others. 

Senator  Magnuson.  I never  could  understand  why  funds  from  the 
Hill-Burton  Act  would  be  used  for  any  Federal  construction  projects. 
It  was  never  intended  for  that. 

Dr.  Wilson.  I believe  they  are  not. 

Senator  Magnuson.  It  was  intended  to  help  first  of  all  nonprofit 
private  hospital  construction.  That  is  what  it  is  intended  for.  Then 
the  States  got  in  the  act,  or  the  county,  it  might  be  a county  hospital 
involved.  Otherwise  you  should  come  up  on  that  and  get  a direct  ap- 
propriation for  construction  if  it  is  a Federal  enterprise.  I think 
under  the  act  it  could  be  done.  I dont  know. 

Hill-Bueton  Funds  for  Federal  Facilities 

Dr.  Graning.  There  are  no  Hill-Burton  funds  utilized  for  a Federal 
facility. 

Senator  Magnuson.  Could  it  be  ? 

Dr.  Graning.  Not  at  all. 

Senator  Magnuson.  Supposing  you  are  paying  60  percent  of  the 
facility. 

Dr.  Graning.  The  fapiltiy  has  to  be  owned  by  someone  other  than 
the  F ederal  Government. 

Senator  Magnuson.  Yes,  but  you  are  financing  it. 

Dr.  Graning.  Participating  in  it;  yes. 

Senator  Magnuson.  I am  sure  that  has  been  the  case.  It  just  does  it 
through  the  back  door. 

Dr.  Graning.  No  ; not  for  the  Federal  Government. 

Senator  Magnuson.  Suppose  there  is  a facility  that  is  nonfederally 
owned  but  you  are  furnishing  75  to  80  percent  of  the  wherewithal. 

But  the  Federal  Government  is  actually  running  it,  furnishing  most 
of  the  money. 

Dr.  Wilson.  Medicare  and  medicaid  payments.  It  is  a private  corpo- 
ration which  gets  its  money  through  third  party  payers. 

Senator  Magnuson.  Anyway,  that  is  a matter  for  Congress  to  clear 
up.  I know  you  are  not  going  to  build  a Federal  hospital  or  a public 
health  hospital  or  have  a hospital  as  such  and  use  Hill-Burton  funds. 
We  are  getting  to  the  point  in  some  of  these  places  where  we  are  running 
it  and  paying  all  the  costs  anyway. 

Dr.  Wilson.  You  are  supporting  it,  not  running  it. 

Senator  Magnuson.  Well,  you  put  a few  Federal  employees  in  there, 
they  will  ultimately  run  it. 

Dr.  Wilson.  That  is  another  issue. 

Senator  Magnuson.  You  have  to  get  that  carrot  out  there,  you  see. 

Guaranteed  Loans 

What  about  the  redirection  of  the  Hill-Burton  program  to  guaran- 
teed loans  ? Do  you  have  anything  to  add  to  that,  or  have  you  done 
that? 

Dr.  Wilson.  Yes,  the  guaranteed  loan  program  is  now  available. 
The  regulations  were  completed  on  that  when,  about  a month  ago  ? 
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Dr.  Graning.  Yes,  sir. 

Dr.  Wilson.  Roughly  a month  ago,  although  we  have  not  at  this 
point  in  time  put  any  money  into  that  simply  because  it  was  a long, 
complex  process  to  get  the  regulations  out.  We  expect  there  will  be 
a substantial  demand  made  on  that  in  the  coming  fiscal  year.  There 
will  be  roughly  a half  ibillion  dollars  available. 

Senator  Magnuson.  That  is  what  you  have  here,  a half  billion  dol- 
lars. Of  course  that  program  can  roll,  that  is  a good  program,  keep  it 
moving.  One  thing  leads  to  another. 

Would  that  add  to  the  hospital  cost  ? 

Dr.  Wilson.  Medicare,  for  instance,  has  an  allowable  amount  with- 
in its  payment  system  that  is  already  there  that  can  be  used  for  phys- 
ical plant.  The  assumption  is  that  medicare  and  the  other  com- 
panies which  allow  capital  depreciation  or  capital  appreciation,  will 
use  that  money  which  is  already  available  in  the  third  party  payment 
mechanism  to  repay  the  loan. 

TEACHING  HOSPITALS 

Senator  Magnuson.  What  about  the  teaching  hospitals  ? What  plans 
do  you  have  in  support  of  teaching  hospitals,  if  any  ? 

Dr.  Wilson.  The  Hill-Burton  regulations  I believe,  and  Harold, 
check  me  on,  this,  now  give  teaching  hospitals  in  all  of  the  States  prior- 
ity on  use  of  the  Hill-Burton  money. 

Senator  Magnuson.  Construction  funds. 

Dr.  Wilson.  Construction  funds. 

Senator  Magnuson.  Would  you  find  out  down  there  what  the  defini- 
tion is  of  a teaching  hospital  and  put  it  in  the  record  ? 

Dr.  Wilson.  We  will  give  you  the  definition  of  the  various 

Senator  Magnuson.  To  make  them  eligible,  for  example.  What  is 
a teaching  hospital  and  what  isn’t?  There  has  been  some  confusion, 
has  there  not  ? 

Association  With  a University 

Dr.  Graning.  We  are  using  essentially  the  same  definition  of  the 
teaching  hospitals  used  in  the  Health  Professions  Education  Act  in 
the  sense  it  either  has  to  be  owned  by  the  university  or  have  a mean- 
ingful affiliation  with  the  university.  There  has  to  be  a commitment 
in  terms  of  the  clinical  facilities  needed  for  the  production  of  health 
manpower. 

Senator  Magnuson.  If  the  university  put  a project  in  a hospital  and 
started  teaching  some  of  the  clinical  workers,  nurses  or  technicians 
or  people  of  that  kind,  would  that  be  considered  a teaching  hospital  ? 

Dr.  Graning.  Yes,  sir ; if  there  is  a meaningful  relationship  between 
the  university  and  the  hospital. 

Senator  Magnuson.  I mean  if  it  was  not  so  patent  that  it  was  only 
to  net  the  money. 

Dr.  Graning.  That  is  right. 

Dr.  WiT;SON.  It  has  to  be  regular,  meaningful,  and  substantial. 

Senator  Magnuson.  Why  would  it  have  to  be  connected  specifically 
with  a university?  Supposing  a clinic  said,  “We  will  take  in  x number 
of  young  people  who  mav  not  be  going  to  the  universitv  or  mav  have 
had  some  preliminarv  work  in  a communitv  college,  and  we  will  try 
to  train  20  of  them.”  Would  that  be  a teaching  institution? 
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Dr.  Graxixg.  It  is  a teaching  institution  but  it  is  not  the  type  of 
teaching  institution  that  will  get  special  consideration  under  the  leg- 
islation. A definition  of  that  kind  could  have  been  an  option  that  was 
put  into  the  regulations.  If  it  had  been  written  up  in  that  manner, 
many,  many  hospitals  would  have  been  in  the  situation  of  getting  spe- 
cial consideration.  In  order  to  make  it  a meaningful  thing  in  terms  of 
tying  clinical  semdces  in  with  manpower  production,  the  definition  was 
one  in  which  there  had  to  be  meaningful  relationship  with  the  univer- 

This  was  also  consistent  with  the  administration’s  interest  in  turn- 
ing more  to  the  Hill-Burton  program  for  the  support  of  clinical  fa- 
cilities needed  by  the  teaching  institution. 

Senator  IMagxusox.  If  a university  or  if  a medical  school  has  a 
project  going  which  involves  teaching  in  a private  hospital,  a big 
clinic,  a big  research  center,  that  could  be  considered  eligible? 

Dr.  Graxixg.  Yes,  sir ; if  it  involves  clinical  services. 

Senator  ^Iagxusox.  All  right,  I have  to  go  up  and  vote  again. 

PUBLIC  HEALTH  SER\TCE  HOSPITALS 

At  public  health  service  hospitals  you  say  the  beneficiary  decreased 
from  approximately  1,800  to  1,000? 

Dr.  Whsox.  These  are  primary  beneficiaries.  This  is  simply  related 
to  the  reduction  in  total. 

SUR\HY  OF  THE  COH^nSSIOXER  COEPS 

Senator  ISHgxusox.  We  mentioned  about  the  Commissioner  Corps. 
You  are  conducting  a survey  of  the  future  ? 

Dr.  Wii^ox.  Yes.  We  will  have  a report,  preliminary  report  in 
about  the  first  of  September. 

Senator  W^gxusox.  How  much  money  remains  in  the  budget  now? 

Dr.  Whsox.  $71  million. 

Senator  IVHgxusox.  From  $85  million  to  $71  million. 

Mr.  ^Miller.  We  are  maintaining  the  $85  million  under  the  continu- 
ing resolution  with  special  language,  Mr.  Chairman. 

Dr.  Whsox.  The  Secretary  has  indicated  he  will  ask  for  whatever 
additional  money  is  needed  in  order 

Senator  Magxusox.  Aren’t  they  a source  of  training  for  manpower? 

Dr.  M^hsox.  Yes;  they  have  been  a primary  source,  I think  for  the 
Commissioner  Corps  group,  not  as  heavily  used  as  for  other  groups. 

Senator  jVLigxusox.  Ofi  the  record. 

(Discussion  off  the  record.) 

SUBCOMMITTEE  RECESS 

Senator  ]Magxusox.  Thank  you  very  much. 

We  will  recess  until  tomorrow  at  10  a.m.  and  we  will  resume  with 
XIH  and  Health  Manpower. 

Thank  you  all  for  coming. 

(Whereupon,  at  4:50  p.m.,  Monday,  July  19,  the  subcommittee  was 
recessed,  to  reconvene  at  10  a.m.,  Tue^ay,  July  20.) 
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